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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000090873 . -

1. Entity Nama
LAZY DAYS, INC. HAMMOCKS & SWINGS Q/

Principat Place of Business Mailing Address

% ELIZABETH KEKEDY PO BOX 431151

7650 SW 59TH GT. * SOUTH MiaM FL 33263

MIAM FL 33143

2. Principal Place of Businass

3. Mailing Addrass

9/1!0()-9006.1-016—3:150.00-3150.00 mﬁ/ ] } ﬁ §
FILED
00SEP 25 AMID: Ok

ArY LF STATE
SadSEE, FLORIDA

Suits, Apt. #, olc, Sults, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
éS_ -099194Y Not Applicable
x| ey L. . Courtry _ —|8. Gertificate o Status Desired ,D_,_sﬁ%gsq e |
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“KEEDY, ELZABETH ™
3034 OAK AVE, #17
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8. The aboge named éntity submits this statement for the purposa of changing U registerad office or registered agent. or both, in the State of Florida.

of Hede, .

8-29-00
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Tax filing requirement and elects 10 co so.

9. Thig corporation is aligible to satisfy its intengible
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FILE NOWIU! FEE IS $550.00. . -
After SEPTEMBER 13, 2000 Min. will bé $750.00

10. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added io Fees "

(Sea criterfa on back) Maks Check Payable to Department of State
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T Doc. # P99 0coos13_ fFdae 2.4¢

-Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

August 29,2000

To whom it may concern,

. The purpose of this fetter is to explain the delayed payment f from_Lazy Days Inc. .

. __..Hammocks and Swings to the Florida Department of State to maintain active corporate _ AR

“status. We did not receive the first notice at the beginning of the.year and; it-being.our~— = -ox — — -~
- first year of biisiriess, We were not aware of the annual fee. My partner spoke with the '

office of the Secretary of State, Kathleen Harris, and was instructed to write this letter of

explanation and include a payment of $150.

. We appreciate your understanding and forgiveness. Please be assured that the mistake
will not be repeated. Thank you very much.

Sincerely,

Eiizabeth Keedy
Founder of Lazy Days Incorporated
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