2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090873

1. Entity Name

LAZY DAYS, INC. HAMMOCKS & SWINGS

Principal Place of Business

% ELIZABETH KEKEDY
7650 SW S9TH CT.
MIAMI FL 33143

P

Mailing Address

SOUTH MIAMI FL 33243

0 BOX 43-1151

2. Principal Place of Business

3.

Mailing Addrgss

Vo 1AoX 43115

270 Wis ﬂaﬂlu Sk.
Suite, Apt. #, etc.;‘;f/:I ’l

Suite, Apt. #, etc.

il

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90142 001 ***150.00

00048600

(T

DO NOT WRITE IN THIS SPACE

I

City & State_ gy & State, . 4. FEf Number Applied For
(A F L n H it (= 650991944 Not Applicable
Zip 0 $8.75 Additional

33l | CUSA

Country U f A_

Zip‘6 ?)ZL} _7)

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Martin Obando

KEEDY, ELIZABETH - —
st ' e T e - - —— - -{==Street Address (P.O: Box Number is NotAcceptable) - -
7650 SW 59TH CT G20 T Wey Flasfer  Shreat
MIAMI FL 33143 Y
23 {4
Cit ., - Zip Coi
Y Micvn FL | "
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 W.Q/ £113Aetd S Keepy ?/25/0 |
mﬁnﬁmm. typ@/ﬂrintsd name of regisiared agent and titls if applicable, OTE: Registared Agent §Tgrnalura required when reinstating) [ 7 DATE
) [ e i : m
9, This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 5o

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1)
TITLE P O Delete e Presidant L7t S cnange X acdiion | S
e OBANDO, MARTIN A e Giore b tosdrer Street =
STREET ADDRESS | 7650 SW 59TH CT STREET ADDRESS |57 30 W@ &+ O"DA 3
CITY-S1-2P MIAMLEL 23143 CITY-ST-ZIP Miowni, EFL- 33|44 @
TITLE FCEQ [ pelete TITLE Townder / (7] FaChange [ Additicn 5
NAME KEEDY, ELIZABETH NAME £l 2oyt Kaed '

, ELIZAB 3 ™
STAEET ADDRESS | 7650 QW 59TH CT STREET ADDRESS | HMeSe SL2 SA1:
CTY-ST-2P . | anaMI FL 23143 CITY-ST-21P Wiow FL‘, 33143
me [ Delete TITLE Secyetar reasuriy ))@hanga ﬂAddmon
NAME HAME Hortin hardo & ZA
STREET ADDRESS STREETADDRESS |0 270 NSt T r Shreat,
CITY-5T-2P arv-st-ze i@y e 331 4-
TIILE [ peete _ e e ] Change  {] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offlcer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j30bttty S »Cwﬁf Sfe3/s

changed, or on an attachment with an address, with

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING CHACER OR DIRECTCR

all other like empowered.

2

|_305-249-842,

Daytime Phona #




