2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096756 Mar 13,2001 8:00 am
I+ Enyame Secretary of State

LAZY W FARMS’ INC 03-13-2001 90110 011 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 429 P.Q. BOX 429

LORIDA FL 33857 LORIDA FL 33857 7 2 9 8 9 ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
eZ - /003p}) Mot Applicable
Zi C i Count
» ountry Zp ountry 8. Cerlificate of Status Desired O $8.75 Additionat
- - - _ -~ Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name
WEBER RASKIN, KATHLEEN M HA’RK‘ £ }7‘1” ”A’

74 68 S.W. 168 TERRACE Street Address {P.O. Box Number is Mot A Acceplable)
MIAMI FL 33157

00 LuruifN A, Lave |
™ _DALAYDS FL | ™ 252

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

red agent and titla if applicable. (NOTE: Fegistered Agent signature required when reinstating) ATE

¥
9. This corporation s gﬂgtble to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution C Added 1o Fees
{8ee criteria on back) O Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O velste TITLE [ change [ Addition
NAME OVERSTREET, JENNIFER JEAN NAME
STREETACDRESS | P.0. BOX 429 STREET ADDRESS
CITY-ST-ZIP LORIDA FL 33357 CITY-ST-ZIP
TITLE [ pefete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITY-ST-21P
T T TR ' A ~1 elets™ "~ TIE - — = e - [J.Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2Ip CITY-ST-21F
mE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TTLE ] pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S$T-21P
TNLE 1] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with ay ress, with all othep'tke empowerpd.

SIGNATURE:

Datama Phone #

0531395

CR2E034 (10/00)



