2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000053408 Mav 11. 2000 8:00
1. Entity Name Say t’ £ S' am
LAPIDUS INDUSTRIES, INC. ecretary of State
05-11-2000 90269 001 ***300.00
Principal Place of Business Mailing Address
16804 SQUTH US. HIGHWAY 301 16804 SOUTH US. HIGHWAY 31
SUMMERFIELD FL 34481 SUMMERFIELD FL 344316320
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3519716 Not Applicable
e Country e Country ._Certificate of Status Desired 0. $8.75 Additional . .
s .. J SN S N P S _..—,;—_——__L__g..,, SN A = =Fea - Required za—-—§—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABAR, FAZIL M Street Address (P.O. Box Number is Not Acceptable)
16804 SOUTH US. HIGHWAY 301
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. Doth in the State of Florlda - N B
Tina v L TR '.s:»;
SIGNATURE
Signalure. typed or printad name of registerad agent and hitte if appuggbla.. . . (NCTE: Registerad Agent signatura raguired when reinstating) CATE
e m am M RS T TR T I S A T
9.-This ‘¢arporation’is eligible to. satisfy_its Intangible = J 113 . l_ _
o - - 1@~ Etgction Campaign Fmanting————$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wIII be $550.00 Trust Fund Contrioution. D Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
NAME JABAR, FAZL M - NAME
sweeranoress | 16804 SOUTH US. HIGHWAY 301 STREET ADDRESS
crv-si-ze | SUMMERFIELD FL 34491 GY-5T-21 .
e O oelets - e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE . [ change [ Additicn
NAME — . . NAME _ . o -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [J Delete TALE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE S . [ Delete TIMLE [Jchange (] Addition
NAME o ‘ NAME
STREET ADORESS | ~ $ S STREET ADDRESS
CITY-8T-21P e CITY-ST-21P
ImE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS - [ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the infermation supplied 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 supplermgntal 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 f trustee empowered tg gxecute this report as requnred by C'napier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit#-an add(ess with al er like empowered.
SIGNATURE: 2| M- Jaéw\f el M. \/ﬁem, &4/20/:9@ I2- 367879
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onrlcsn OR DIREGTOR ( Date Dayiime Phone #




