FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000084770 LR

1. Entity Name

LOX, STOCK & DEL], INC.

05-07-2003 90183 006 ***150.00

Principal Place of Business Mailing Address
14984 HORSESHOE TRACE 14984 HORSESHOE TRACE
WELLINGTON FL 33414 WELLINGTON Fi, 33414
F3 F‘!incipal Place of Business 3. Mamng Address ‘ ’II“I” “I ’lm ’II“ II"l ||l“ |Im II'l[ “m |"“ "l” '“" ||“ ‘"t
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
CLly & State City & State 4, FEl Number Applied For
T ’ 650784926 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired O ?g‘gesq l.:(ri:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELD! ! ¥ 7 Street Address (P.O. Box Number is Not Acceptable)
14984 HORSESHOE TRACE
WELLINGTON FL 33414
/
' City Zip Code
N FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWNl! FEE IS $150.00 . S
; 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Centribution. a Added to Faes
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. __; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1
THLE p [ petete TLE 5 ] Change Addition
NAME ZELDMAN, RANDY NAME | :
streeT Aporess | 14984 HORSESHOE TRACE STREET ADDRESS L,| ™ Aﬁ -2.{, "% nf\)
omv-st-zr | WELLINGTON FL 33414 _ GITY-5T-71P iye (e _,LJ-;L,a ceshoe Trace
e [ Delee TinE re TS [l Change [ Addition
NAME NAME \:\)—9\\ \| hﬁTO ~, F L [ L’ ]Ll
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P )
TLE 1 Defete TITLE ' ’ o D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p .
TITLE [ pelgte THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINe [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITY-ST-21P

12. | hereby certify thaf the information supplifd wilh this filing does nohgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental réport]s trus and accurate knd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the received gfrusted embowered to execute tfis report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachment addresg, with all other like enfpo
SIGNATURE: ___S| QUIRE! 58/-396 /386

SIGNATURE AND TYPED OR pnm‘r?: NAME BE S/5MING OFFICER OR DIRECTOR Dale Daytime Phone #

AV B0PESED

CR2E034 (10/02)



