FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name

LOST WEEKEND, INC.

DOCUMENT # V29314

Secretary of State

01-21-2003 90076 036 ***150.00

Principal Place of Business
115 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address . .
115 SOUTH OLIVE AVENUE YUuu/Ub3
WEST PALM BEAGH FL 33401

Suite, Apt. #, stc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650329155 Not Applicable
Zip _ i .Country o Zip . - Country | 5 Coriicate of Status Desied [ ?g.gglﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
F,R!EUCH' scatT Street Address {P.O. Bex Number is Not Acceptable)
115 8. OLIVE AVE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and it if applicabls (NOTE: Registered Agent signature required whsn rainstating) CATE
FILE NOW!I FEE IS $150.00 . o '
: . F
After May 1, 2003 Fee will be $550.00 ? Eflﬁ;:tuEgn%aénozetl;garzm(l)nnanclng O fdsd.e?i[t’ohlizzf °
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TITLE D O pelete TITLE [ Change 7] Addition
NAME MAYO, RODNEY B. NAME
STREET ADDRESS (2910 NORTH FLAGLER DR. STREET ADDAESS
cmv-st-zf |WEST PALM BEACH FL CITY-ST-2IP
TITLE v [ belete TITLE [ change [T Addition
NAVE FRIELICH, SCOTT NAME
STREET ADORESS (1001 S. FIAGLER DR, #204 STREET ADDRESS
or-s-op |WEST PALM BEACH FL CITY-ST-21P
TITLE - O oelete me N ) ) ' " [change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-7IP
TILE 7 velete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ telete TILE [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP /) CITY-ST-21P

12. ) hereby certify that the inforfnatipn supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sippglemental report is true an
of the corporation or the recey Br or trustee empowered6
ith an address, witD.

changed, or on an attachmestt

SIGNATURE:

degceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
bxecute this re og as required by Chapter 607, Florida Statutes; ang that my name appears 49 Block 10 or Block 11 if
fed.

oy o sy [sel3005118
" Dad '

Jaylime Phone #

IITATLLT |

"

‘CR2EG34 (10/02)




