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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

LAJ REALTY, INC.

DOCUMENT # P96000081023

v/

Principal Place of Business

18529 LONG LAKE DR
BOCA RATON FL 33436
us

Mailing Addrass

18529 LONG LAKE DR
BOCA RATON FL 33496
us

2, Principal Place of Business

3. Mailing Address

FILED
Jul 18,2001 8:00 am
Secretary of State

06-21-2001 90002 047 ***150.00
07-18-2001 90010 021 ***400.00 .

.
A

L

Suite, Apt. #, elC. Suite, Apt, ¥, ate, 0O NOT WRITE IN THIS SPACE
|
City & Siala City & State 4. FEI Numbar 1 Applied For
650701340 !
- h 701 H ==t Not-Applcabie | —
Zi Coun - FiR = = Goumy—— $8.75 Add
P | Lounly - ' . $. Cenificate of Status Desired [ -75 Addional
Fee Required

PR, - [ T BT

SCHNEIDER, LAWRENGE M
18529 LONG LAKE DRIVE
BOCA RATON FL 33498

6. Name snd Address of Current Registered Agent

—Name —~—=a"

7. Name and Addrexs of New Repistered

! Agent

e

?

Street Address (P.O. Box Number is Nl Acceplabla}

'

City

IE:L I Zip Code

SIGNATURE

8. The above ramed entlty submits Lhis staternent (or the purpoze of changing ita registared office or regisiered agent, or bath, in the Stala of Florida. !

Sigriahus, typed o printed narmie of regishenid sgent and title 1t appheabie,

(NOTE: Raguitared AQant Sigrature FeOuined wh o reirstaling) -

DATE

W9 :1'his corporggl_gn js eligible 1o satisly its Intangible
Tax filing requirameni and elacts 1o do 50,
(Ses criteria on back)

~ FILE NOWI!!. FEE IS $150.00 :
" Aftor MAY 1, 2001 Fod will be $550.00" —
Make Check Paya'ble to Department of State

$500 May Ba

Added io Fees

10. Election Campaign Financing
Trus! Fund Contribution.

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tme P £ Deete me O changs [ addiion | &

NAME SCHNEIDER, LAWRENCE M NAME S |

STREETADDRESS | 18529 LONG LAKE DR STREET ADDRESS z .

CITY-$7-21P BOCA RATON FL m_gs_ CITY-S7-2F g

TME 0 Detete e « Ocrame  [Jadditon | &

MAME RAME i

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2P Cily-51-2P )

TnE I [ change [ Acdition

NAME - .
|STRETADORESS (. . . oo e A ) - -

CITY-57- ¢ ’ . .

TmE ' {Jchange  [] Addition

e |

STREET ADDRESS STREET ADOAESS :

CATY-5T-2P CrTY-S1-2P !

TILE 3 Deleta e { [dChmge [ Addition

NAME . NAME !

SYAEET ADORESS STREET ADDRESS !

CITY. 5T-2P CaTy-51- 28 b

TmE Ooeee . ..J me - L D Clenge [ Addition

NAME: - m . L. . NAME - !

sTAEETADORESS | T - 7 .. 1 smeer aooRess

omv-stze’ | ' o evistae -

indicatad on this repert or supplemental report
‘ol ihe corporation or 1he receiver or trushes ey

changed. or on an attlachment wilhy

~13. I harghy certify that tha information supplied with this lling does not quallty for tha exsmption stated In Section 119.07(3Xi). Florida Statutes. | further certify that tha Information
pirue and accurate and that my signature shall have the same lagal eflect as if made uhder oath; that r
red 10 exgcule this report as required by Chapler 607. Florida Statutes: and thai my name appears in Block 11 or Bloek 12 if

all other like ermpowered.

Lowniaee S;W,,pﬂé

I am an officar or direclor

GlSey  SHHY 227

GIGNING OFFICER OR DIRECTOR

‘D.ymehon.l

I . .l



