2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26899

1. Entity Name

ULLIAN MOTOR SALES, INC.

Principal Place of Business

5957 FOUNTAINS DRIVE S. #301
1 AKE WORTH FL 33467

Mailing Address
:

5257 FOUNTAINS DRIVE S. #301
LAKE WORTH FL 334675731

2. Principa\ Place of Business

3. Mailiﬁg Address

Suite, Apt. #, ete.

Suite, Apt. #, eto.

s

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90019 006 ***150.00

~

JARVR LR AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number _ Applied For
04 1919340 Not Applicabte
Zp Country . »/ 40P Country 5. Certificate of Status Desired | $8.75 Additional
. T L N M Y S . ) Fee Required
6. Name and Address of Current Registered Agent - B - ~ 7. Name and Address of New.Registered Agent—
Name
I'AZARUS' RALPH Street Address (P.O. Box Number is Not Acceptable)
5257 FOUNTAINS DRIVE SOUTH
UNIT 301
LAKE WORTH FL 33467 , .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registered agenit and tile if applicable.

(NOTE: Ragistared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to o so.
{See criteria on back) C

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Malce Check;Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| BB

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE p [ perete TITLE [J Change  [] Addition g

NAME LAZARUS, RALPH NAME 28

sTREET ADDRESS | §257 FOQUNTAINS DR S 301 STREET ADDRESS §

GITY-ST-ZIP LAKE WORTH FL CITY-ST-ZiP u

M 3 [ Dalete TILE [Jchange [ Addition S

NAME LAZARUS, BARBARA U. NAME

streeT anokess | 5267 FOUNTAINS DR S 301 STREET ADDRESS

CITY-5T-ZIP LAKE WORTH FL CITY-ST-ZIP

TITLE o . ) : 3 Delete TITLE [l change [ Additien
~NAME-- AFEAZARUSENORMANF A= i s < B - -

smeer a0oress | 90 HIGH ROCK TERRACE STREET ADDRESS

orv-st-zp | NEWTON MA CITY-ST-2P

TTLE D [ pelete TITLE [ change [ Addition

NAME LAZARUS, SAMUEL NAME

streeT ADDResS | 249 JORDAN RD. STREET ADDRESS

CITY-T-20P PLYMOUTH MA CITY-5T-2p

TLE ] (7 Delete TITLE [ Chenge {3 Addition

NAME LAZARUS, ROBERT V. NAME

sTReeT a0Dsess | 59 CLAPP ST. STREET ADDRESS

CITY-S7-2IP STOUGHTON MA Ciy-S1-21P

TITLE [ pejete TITLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

ith al) other like empowere

RCPH //z 2 REYS

changed, or on an attachment wfth an address,

DTN

R

SIGNATURE:

' SIGNATYRE AND TYRPED OR PFU’ED NAME OF SIGNING OFFICER OR DIRECTOR

oz,éfi' Joo _s61-367-9%59

Date/ Daytime Phone #




