2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

LION'S LAIR, INC.

P98000057597

[ A RV IVIVAN)

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90048 017 ***150.00

nw

Principal Place of Business

1215 E. HILLSBORC BLVD.
DEERFIELD BEACH FL 33441

r

Mailing Address

1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

2. Principai Place of Business

3. Mailing Address

AU

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65_0906491 Not Applicable
Zi t Zi Count iti
P Country e ountry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - — = Name — === - —— = —=]--

CAMPBELL’ BHUCE R Street Address (P.Q. Box Number is Not Acceptable)

CfO CAMPBELL PROP. MGMT.

1215 E. HILLSBORO BLVD

DEERFIELD BCH FL 33441 City FL | Zpcoce
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
. o P . "

9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back) '

a

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Adaition | S
NAME TIGHT, JOHN NAME &
stReer anoress | 1215 E. HILLSBORO BLVD. STREET ADDRESS §
cmv-st-z¢ | DEERFIELD BEACH FL 33441 CTY-ST-2i7 w
TITLE D < O pelete TITLE [JcChange  [] Addition (c—::)
NAME MCGEE, PAUL HAME

stReeT apoREss | 1215 E. HILLSBORO BLVD. STREET ADDRESS

civ-si-2p | DEERFIELD BEACH FL 33441 CITY-5T-2IP ) ) ) o
TITLE [ Delete THILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ITY-ST-ZIP

TImLE [ pelets TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2ZP )

TITLE [ pelate TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-57-2IP |

13. | hereby certify that the informaticn supplied with this filing does

indicated on this report or supplemental report is tr
of the corporation or the receiver orJiLgH
changed, or on an attachment wj

SIGNATURE:

mpoweped ohexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
?d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Y L1-P170

LS
SIGNATURE AND,

3l

Cate Daytime Phone #



