2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000053416 May 0S, 2001 8:00 am
1~ Enity Narms Secretary of State
LAPIDUS CAPITAL' INC 05-05-2001 90423 001 ***300.00
Principal Place of Business Malling Addrass
16804 SOUTH US HWY. 301 16804 SOUTH US HWY. 301
SUMMERFIELD FL 34491 SUMMERFIELD FL 3449 4 1 2 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|==City- & State s =t = Clly &SI i : v-4.‘FEI-Number__,_,59_3519718 _ | Applied For
Co Not Applicable
Zi G i 1 it
P ountry “ip Country 5. Corficate of Status Desred ~ []  $0-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABAR, FAZIL M .
Strest Address {P.O. Box Number is Not Acceplable)
16804 SOUTH US HWY. 301
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent sighature reguitad when feinsiating) DATE
. Thi ion is eligibl tisty its Intangib! FILE NOW!I! FEE IS $150.00 . I .
o Thwsf.cﬁ(:p?ratl?rr:aﬁ e:?;ng tcl> Sc::sligclit; Sr;angl @ After MAY 1. 2001 F lI|$b $550.00 10. Efection Campaign Financing $5.00 May Be
ax iting fequ © ele ’ er ' ee will be y Trust Fund Contritution. (H] Added to Fees
(See critetia on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE DP O Delete e [Jchange [ Addtion
NAME JABAR, FAZIL M NAME
STREET ADDRESS | 16804 SOUTH US HWY. 301 STRECT ADDRESS
CITY-§T-2IP SUMMERF[ELD FL 34491 CiTY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE O Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREETY ADDRES_S
CITY-51-2IP . CITY-ST-2IP
TITLE [ Detete TTLE " [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE . - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver $r trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment#ifh an address.}u‘.ﬁh all other like empowered.
! -— .
2 4 Rzl M et ¢/20/ -Fof -
SIGNATURE: Jala~ 2L M- O/ 30 fof 2 879/
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR i / D;’ﬁs Daytims Phone #

0553318

CR2E034 (10/00)



