2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013523

1. Entity Name

LOBSTER ZONE INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90020 023 ***150.00

Principal Place of Business Mailing Address

6971 NORTH FEDERAL HIGHWAY SUITE 402
BOCA RATON FL 33487

23184 BOCA CLUB COLONY CIR
BOCA RATON FL 33433

{Lav 2~ -

2. Principal Place of Business 3. Mailing Address

A

23184 Boca Club Cofom.;[ Circle

Suite, Apt. #, elc. Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §9-2081335 Applied Far
Beoca R(Lfbﬂ £ FL . Not Applicable
Zip Country Zip Country . \ $8.75 Additional
339433 USA 5. Cenriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i E ST e - - Name- C - ‘o — gan e
MARCADE, SKY C SKy C. _mércede '
; Street Address {P.0. Box Nurmber is Not Acceptable)
23184 BOCA CLUB COLONY CIR ¢
BOCA RATON FL 33433 , . -
23i4 Roca Clob Colony Circtes
City i Zip Code
Boca Raten FL 33433
8. The above named entity submits thb)stitement ffbrmsa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE //<L 2/13 [oi
Si lurerrfpad of printi:f name of registered agent and titldif applicabls. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delee TMTiE Pres. Director P changs [ Addition
NAME MARADE, SKY C NAME sky C. Mercedy. .
sTReer ADORESS | 23184 BOCA CLUB COLONY CIR SRECTAOCRESS | 23ipY Boco Club Colemy Circie
orv-s-zP | BOCA RATON FL 33433 CIrY-ST-2P Boca Rafor, FL 33433
e O Delete TIILE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change L] Addition
NAME NAME
. STREET AQDRESS - | sraeet aupress o )
CITY-S1-2P ' CITY-ST-2F B ' -
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CTY-ST-7IF
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP )
TITLE O oelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an a , with all other like,

SIGNATURE: g /4_

does not qualify for the examption stated in Section 118.07(3Xi), Florida Statules. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o trustes empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

wered.

Fres

95 214 -15D 1

./. wﬂns m@vr_&d ORRRAINTED SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

CR2E034 (10/00)



