2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PG7000015850

1. Entity Name

THE LASKO FAMILY KOSHER TOURS, INC.

Secretary of State

05-26-2000 90039 048 ***150.00

Principal Place of Business Maiiing Address

4100 N. HILLS DRIVE
HOLLYWOOO FL 33021-2424

3. Ma;r?Addre ﬁf-/ag E; i

Suite, Apt #, etc

1120 N HILLS DRIVE
__vwino FL 33021

2, Prnclpfl Placeofm Q
Suite, Apt. é

00056603

LTI

L

DO NOT WRITE N THIS SPACE
Applied For

4. FEl Number

65-0743937

Not Applicable

Cfty&% ; ﬂ Mﬁ ity & Sate : % z !‘ &

O $8.75 adiiona

5. Cariificate of Status Desired A
Fee Required

Zip %a /V Country éoa;/)/ COLE?SA.

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent. -

s Narme
LASKO. ARLENE P Street Address (P.O. Box Numger is Not Acceptable)
4100 N. HILLS ORIVE
HOLLYWOOD FL 33021

Gity Zip Code

FL

“

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

SIGNATURE

Signature, typed or printed name of registered agent and (itie if appiicable. (MOTE: Ragistered Agent signatune raquired when ramstating} DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects 10 do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE I Change [ Addition
NAME LASKO, SAMUEL H NAME
STREET ADDRESS | -43@8=M—HH-S-PRIVE— Zé?? %7’&« STREET ADDRESS
OT-STZP | HOHMHEOEEIt FBrT ﬁ— o ST-28
TITLE i O vaite TTE {7 change [ Addition
NAME TWERSKY, JONATHAN NAME
STREET ADDRFSS | 4400-MeEESBRIVE~ £S M STREET ADDRESS
cry-si-zv HREAWOOD-F-33021 CIr-st-2¢
L {11 S 1.~ (S _TDelete . - ML . e ) Ol Change [ Addition
NAME LASKO, ARLENE P g HAME
STREET ADDRESS m as STREET ADDRESS
OITY-§7-21P ‘ CiTY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§7-2P
TITLE ] peete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS ! STREET ADDRESS
GITY-5T-2 Cny-ST-7P
TILE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- §T-20P CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further cerufy that the information
& and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/3100

Bate

13. | hereby certify that the information suppligd with t
indicated on this report ar supplemental
of the carporation or the receiver or trugflee empo!
changed, or cn an attachment with apfaddress, w

SIGNATURE: ___..../:

G OFFICER OR DIRECTOR Daytime Phone #

May 26, 2000 8:00 am

CR2E034 (9/99)



