2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024218 Feb 16, 2000 8:00 am

1. Entity Name

THE LAIR, INC. Secretary of State

02-16-2000 90064 035 ***150.00

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 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.

SIGNATURE: S Itei)eid] 5o

Jei76% fsron Marreeeirn  2//0 2000 (731)993-4158.

GNATURE ANZTYPED GR-PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 /Oats Daytime Phona #

Principal Place ot Business Maiting Address
1720 45TH AVENUE NORTH 6700 46TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337094704 P
303 Mook 302 MedRet ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Donensd | F:l» TTONODD | FC 59-3501308 Nat Applicable
' i —
Zp Couniry N Country 5. Certificate of Status Desired dJ $8.75 Additional
3 lﬂ ?—? | DS — - 34 {aq 8 l_)S . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
Sa e R Rerve2 r
MARTICORENA: GASTON Street Address {P.Q), Box Number is No'l_.@cceptable)
6700 46TH-AVE., NORTH 750 R Gr
ST. PETERSBURG FL 33709 —_
City = Zip Code -
LS FL 33015
| 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.
—
SIGNATURE r%ﬂ,@m gﬂbu%ﬁ‘(& ) 8’-‘3&‘/”“9-!. Tae Loce she. | 10! 00
sl'_gfnwalure‘ typeh or printed name of registered agent and title of applicable. (NOTE: Registared Agent signalure required whan reinstating) ' ¥ DATE
. S e . "
e o a0 |y AY 12000 Fea il o 855 10 Elcion CanpuionFrancng - $5.00 iy 8
. er MAY 1, 2000 Fee will be $550.00 Tr . O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 %
TME PD. [ Detete TLE Soro TR Cichange (X Addition | G
NAME MARTICORENA, GASTON NAME Sarey RTReTUL : e
STREETADDRESS | 6700 46TH AVENUE NORTH STREETADDRESS | ™ 0oa- ScABoy CT ]
crv-$12¢ | ST. PETERSBURG FL 33709 Gv-S | —TAupA A 3361S-I35E o
THLE [ Detete -TILE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE T ] Delete TImLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F City-§7-21F
TME [ oekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP




