2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000086269. . .
LAZARUS CONSULTING SERVICES, INC.

Principal Place of Business

5601 N. DIXIE HIGHWAY
SUITE 320
FT. LAUDERDALE FL 33334

Mailing Address

5601 N. DIXIE HIGHWAY
SUITE 320
FT. LAUGERDALE FL 33334

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. \

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90052 027 ***150.00

HLEN

G

CQG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0702438 Applied For
| Net Applicable
Zi C Zi Country iti
P ountry P oL, 5. Certificate of Status Desired O $8'75 ﬁ..dd|t|onal
Fee Required
6, Name and Address of Current Registered Agent, _. . 7. Name and Address of New Registered Agent _ e
o Name
ORSKY' SHA G ESQ. Strest Address (P.0. Box Number is Not Acceplabile)
100 S.E. 2ND ST., 41ST FLOOR |
MIAMI FL 33131
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered;ofiice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. s N . " .
9. ;hlsfﬁfjrporailgn is elltg:mj th> selit\s:iyclits Intangible At Flin;IEA$I10V2V61 FFEE |Sm$; 59.051'.10 0 10. ElectionCampaign Financing $5.00 May Be
ax filing requirement and elects ta do so. er - 20 ee will be $550. Trust Fund Cantribution. Added fo Fees
(See criteria on back) O Make Check Payable to.Department of State
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ pelete ME [ change  [7] Addition g
NAME PINTAURO, WILLIAM L NAME =)
sTreer a00RESS | 5601 N. DIXIE HWY., SUITE 320 STREET ADDRESS 3
orv-sr-2¢ | FT. LAUDERDALE FL 33334 air-S1-2p i
- o
TITLE [ Dalete TIMLE [Jchange [ Additien S
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
_ImE _ _ I By ) R R S ] Chenge____ ] Addition |___.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE [ Dekete e ' CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
- TIMLE O] Dalete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-SI-21P
RT3 1 Deete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | riefeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . 44(’0173 >
SIGNATURE: Z e ““**M'/[uﬁlm Fnd Iﬂm Y ?//!t’ lﬂf 95‘1')
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Favtime Fhone %




