2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT #  P98000053416 - ecretary of State
1. Entity Name 04-16-2003 90107 001 ***150.00
LAPIDUS CAPITAL, INC.
Principal Place of Business Mailing Address
16804 SOUTH LS HWY. 3¢ 16804 SOUTH US HWY. 30
SUMMERFIELD FL 34491 SUMMERFIELD FL 34481 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3519718 Nt Applicable
Zi Countr Zi t I
P aald ° Country 8. Certificate of Status Desired | $8.75 Addttional
Fee Required
8. Name and Address ot Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
JABAR, FAZIL M :
! Street Address (P.C. Box Number is Not Acceptable)
16804 SOUTH US HWY. 301
SUMMERFIELD FL 34491
City FL Zip Code
B.*{We above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaturs, typad or prinled name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
|- FILE NOW!! FEE IS $150.00 -
=z e = s T s e = T e e - e mwianlr  29.El ( Fi ing= ~ = - = L
[ ™ "Rfiér May 1, 2003 Fee will b $550.00 7\ > st pand Comringion R ottey 22
' Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE DP ] O velete TITLE O Change [ Addtion | &
NAME JABAR, FAZIL M NAME S
streer aooress | 16804 SOUTH US HWY. 301 STREET ADDRESS Y
onv-sr-zp | SUMMERFIELD FL 34491 CITY-ST-2IP 2
o
TITLE [ Delete THLE O Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-717 .
TITLE [ Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Crry-ST-2P
THLE [] Delete TMLE [ Change [ Addition
NAME NAME
__SIREET ADDRESS. . = STREET ADDRESS= e R
CITY-§T-2IP CITY-ST-2IP )
TLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
12. | hereby certify that the information 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 supplemegital 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 orfrustee empowered 10 execute this report as requigkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wffh an addrTs with all oWe empowered, QL
Y o 3
SIGNATURE: ___ S0z M#{%’@a’b&(}'\ﬂ RE ;g’LD'éM q,/(o/f); 32557 - £79]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR u to Daytime Phone #




