2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29314 FILED
1. Entity Name A l' 21, 2000 8:00 am
LOST WEEKEND, INC. ecretary Of State
04-21-2000 90028 039 ***150.00
Principal Place of Businass Mailing Address
115 SOUTH OLIVE AVENUE 115 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401-5504
F e ST INEH TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0329155 Not Applicable
dp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
3 ) I R B -~ WEN S — Fes.Required.. ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIELICH, SCOTT Street Address (P.O. Box Number is Not Acceptable)
115 5. OLIVE AVE :
WEST PALM BEACH FL 33401
City FL Zip Cede

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGMATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
> E;Sf"ci?\;ngﬂi::eﬂgﬁ::: ;?;?;‘?;{j‘f;:aﬂg!b‘e Afteflh':lEAYN? \ggé!o?: :ﬁlfl:as 250500 00 10. Election Campaign Financing $5.00 May Be
i ’ " Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE (] change [ Addition
HAME MAYO, RODNEY B. NAME
STREET ACDRESS | 2910 NORTH FLAGLER DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e v O Delete L [JChange ] Addition
HAME FRIELICH, SCOTT NAME
sTReeT apoResS | 100t S. FIAGLER DR, #204 STREET ADDRESS
trv-sr-2r | WEST_PALM_BEACH_FL CITY-ST-ZIP
THILE [ Delete TITLE ) T[T Change L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgpt with an address, with ail other like empowered.
y/p Joo (ss1)300-s713

-
BYd i - - L
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Dal&f - Dayuma Phone #

SIGNATURE: (ChaxT fAAKe,

CR2EQ34 {9/99)



