2000 UNIFORM BUSINE!‘;‘»S REPORT (UBR) FILED

8. The above named entity submits this statement for the purﬁ)ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of ragistered agent and title if aprLicabla (NOTE: Ragisterad Agant signature required when reinslating) DATE
Pty -
] o o ) ¢ WEEE G- L
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!'FEE IS. $150.00 ==l 40, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects o do so. After NMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add;ad ‘o Foes
(See criteria on back) a Make Che:k Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D " O Celee THLE O] Change [ Addition
NAME PINTAURO, WILLIAM L NAME
streeT anoress | 5601 N. DIXIE HWY., SUITE 320 STREET ADDRESS
erv-st-ze | FT. LAUDERDALE FL 33334 | omv-s-2p
TITLE . [ velete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP : CITY-5T-Z8
TITLE o . ; Deleta HAome e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TILE 7 O Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-ZiP , CITY-ST-2IP
miE B TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
ME ! 3 Delete mE [ Charge [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
i
CITY-ST-ZP CITY-ST-2P

13. | hereby certity that the information supplied with this 1i!En§ does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like ernpowered.

SIGNATURE: I L mn o = /37&/ oo

SIGNATURE AND TYPED OR MD NAME OF SIGN:NG OFFICER OR DIRECTOR
i -

Dayurne Phone #

H
DOCUMENT # P96000086269 Mar 14, 2000 8:00 am
1. Entity Name ! S
‘ ecretary of State
LAZARUS CONSULTING SERVICES, INC. -
03-14-2000 90074 030 ***150.00
Principal Place of Business Mailinig Address
5601 N. DIXIE HIGHWAY 5601 leI DIXIE HIGHWAY
SUITE 320 SUITE 3)
FT. LAUDERDALE FL 33334 1. LA!JDERDALE FL 333344146
T e s 00
Suite, Apt. #, etc. Sui;e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil).:r & State 4. FEI Number Applied For
GW7024% Not Applicable
Zlp Couriry Zio Country 5. Certificate of Status Desired O $8.75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I [ g e - — — - T~ NamET - — = - -
KEITH A GASMAN, ESQUIRE ; Sireet Address (P.O. Box Numbeyr is Not Acceptable)
2929 E COMMERCIAL BLVD #702
FT LAUDERDALE FL 33308
City FL Zip Code

Thy mamar



