2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013523

1. Entity Name

LOBSTER ZONE INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90095 039 ***150.00

Principal Place of Business

6671 NORTH FEDERAL HIGHWAY SUITE 402
BOCA RATON FL 33487

Mailing Address

6971 NORTH FEDERAL HIGHWAY SUITE 402
BOCA RATON Fl 33487-1617

2. Principal Place of Busingss

MO

3. Mailing Address

23ILY

7 Bt Connel TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State v & Stat 4. FEI Number 20ﬁ Applied For
pﬂ'TDN FL 52- 133 Not Apglicable
Zip Country o le Country ~~ " C = = 88,75 Additional
.3 3 q 3 -3 U S' 5. Cerntificate of Status Desired ] Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARUSO, MICHAEL A

6971 NORTH FEDERAL HIGHWAY SUITE 402

BOCA RATON FL 33487

Sy (C. [lareot

Street Address {P.0. Box Numbegds Not Accepiapla) c'
AIIKY B%gt &3 G:u;w » et

FL

C‘t}@ et RBpron 5533

8. The above named entity submits ﬂﬁ or thef purpos; ofé}\angé its Mgistered office gr registered agent, or both, in the State of Florida.
-
SIGNATURE /Z 7 ﬁ—‘é Y-} 7DD

Signature, typad or pr l

@ of registered ag‘m and il |{ applicable.

'fregislerad Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

,7

FiLE NOwW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS H kP ADPITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D KDEE{E TITLE /?uvf.cm [ Change XAUG ion
NAME CARUSO, MICHAEL A NAME s j7aY,

streeT apDRess | G971 NORTH FEDERAL HIGHWAY SUITE 402 STREET ADDRESS 51‘3;31-) c:.ma Cm)‘ CUQC—'—"

CITY-§7-2IP BOCA RATON FL 33487 CITY-S7-2IP Bocs ﬂ&zv ~ Fl 23923

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrY-51-2P

TITLE [ petete TILE [ Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS el STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T- 2P

THTLE [] Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-5T-2ZP

13, | hereby cemiylfhat the information supplied with this filing does ni
indicated on this report or supplemental reporiS k

of the corporation or the receiver or trustd
changed, or on an attachment with an aay

SIGNATURE: - 910\

qualify for the exemplion stated in Section 112.07{3%0), Florida Statutes. | further certify that the information
xre shall have the same legal effect as if made under oath; that | am an officer or director
g1 by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ratg and lhatmy sigyd

-] 7-0c0 4%)-3737122

<ZIGHATURE AND TYPED OR Pmﬁsn HAME OF Tamno OFFICER OR DIRECTOR

Dats Daytme Phone #

1

CR2E034 (9/99)



