2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S75246

1. Entity Name

LAZERLAND ENTERPRISES INC.

Principal Place of Business

227 9TH STREET

2ND FLOOR

MIAMI BEACH FL 33139
us

Mailing Address

227 9TH STREET

2ND FLOOR

MIAMI BEACH FL 331335805
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 011 ***150.00

uvuulsddJy

RGRCRMERRARHIAN R

00 NOT WRITE IN THIS SPACE

STEPHAN, WENDY BLAIR

City & State City & State 4. FEI Number | |Applied For
, 65-0281781 R
Zip Country Zip Country - i $8.75 Additional
5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- - B ‘Name T T T T —

Street Address {P.O. Box Number is Not Acceptable)
49 NE 47 STREET o1 N F% ST
MIAMI FL 33137
City Zip Code
AMIAM FL [*%%37
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
// / / -
SIGNATURE B . STEPH4N fra 3 co
HOTE "Registered Agent signature required when reinstating) nAE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE-CTORS IN11
i p [ Deele TLE P Change [ Accition
NAME STEPHAN, MARK A. NAME
sTreer aporess | 49 NE 47 ST sweraooress | 1oy N.E, HB ST
crv-st-ze | MIAMI FL Cr-stIP | MIAMIE, Fe, 33137 ,
TILE 1 Detete TILE [ Change [ Acdition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
WE =TT T T T T T O e e e T T O Criangs™— T aiditior
HAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Dalete TITLE {J Changs [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME ] Delete TME O charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P emy-5T-29
TITLE [ Delete TITLE ] change [ Additien
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

of the corporation or the receiver or frustee empowi
changad, or on an attachment with an add, }

SIGNATURE: A

indicated on this reporl or supplemental repert is true an

13. | hereby cerlify that the information supplied with this filing does not quatify for ihe exemplion stated in Section 119.07(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

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

all other like empowered. .

e,

L
AN

g A STEPEN

s 1/ /o0 x 3056336530

susmmms/lnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 7 Daytime Phone #




