2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057597 Mar 13, 2000 8:00 am
o Secretary of State

LION'S LAIR, INC.
03-13-2000 90074 029 ***150.00

Principal Place of Business Mailing Address
1215 E. HILLSBORO BLVD. 1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441-4203
Suite, Apt. #, eic. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘09%4 Applied For
91 ,
Nat Applicable

Zip Country Zip Country 5. Ceriificale of Status Desied (] $8+79 Addiional
. . Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBEU-: BRUCE R Street Address {P.O. Box Number is Not Acceptable)

C/O CAMPBELL PROP. MGMT.

1215 E. HILLSBORO 8LVD

DEERFIELD BCH FL 33441 o £ [Zoo

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

g:‘g Signatura, typed or printad name of registered agent and title if applicabila. [NOTE- Registerad Agent signature requirad when renstating} DATE

9, This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May B
Tax ”"”9 r(::-qurrernem and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conricution, i} Added 1o Fees
{Sea criteria on back) - a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN t1

MLE D ] Delete TILE [ Change [ Addition

NAME TIGHT, JOHN NAME

STREET ADCRESS | 1215 E. HILLSBORO BLVD. STREET ADDRESS

ciy-57-2P DEERFIELD BEACH FL 33441 CITY-ST-29

TLE 0 . O peiete e [ Change [ Addition

NAME MCGEE, PAUL NAME

STREETADDRESS | 1215 E. HILLSBOROQ BLVD. STREET ADDRESS

airy-5T-2IP DEERFIELD BEACH FL 33441 - ery-st-ze

TITLE [ pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-2IP CITY-ST-2IP '

TILE 1 Deiete TILE [ ctange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE ] Delete | R [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE 1 Delete TILE [I Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-51-2IP

MR2EA24 1G/A0"Y

13. 1 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 supplemental report is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the recelver or tstee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Eress, allbther like empowered.

- pls 9 LI ET 70

YPED OR PRI ME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




