! FILED

e e by

2000 UNIFORM BUSINESS BEPORT (UBR) Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90129 030 ***150.00

DOCUMENT# Y ¥7/72 Ny

1. Enlity Name

LBEACH iPL AZA CORPORAT ICN

[

Principal Place of Busw';ness Mailing Acldress
/Y07 CelLL I/ VS AvE
0r 4 £0061821
AR/ iﬁEAC//, L 33139
N ~ . T eI e SrlE e G e me e v e i ] 5 e S TS

. 3 :
2. Principal Place of B!us‘mess 3. Mailing Address
| /o EDWARDKORN___|
elc

DO NOT WRITE IN THIS SPACE

$8.75 Additional

Country ﬁltw Y@ RK' Nvmr‘,lo ]23 5. Certificale of Status Desired 5 Fee Required

|
Suite, Apt. #. ete. | Suite, 0. #, elc.
| f 450 S AVENUE .
City & State I City & STae'EuEﬂ[H 4. FEI Number Applied For
] su‘TE 1109 e5-03 H$HE5o prfed ] Not Applicable
|
|

Zip

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

Name

Ron GLAZER

9ot coltds NS A VE Street Address (P.O. Box Number is Not Acceptable)

frArs | BEACH , FL 33139

City FL ' Zip Code

8. The above named Ignlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE %—79_/ M // /&-. , | _X — %’j//gc

! Sﬁ'nalum. :ypen or prined name of regislered agent and tilke it a;ﬂc?r (NOTE. Registered Xgen signalura ragquired when reinstating) o
“9. This corparation is eligible o satisfy its Intangible N .
10. E!
Tax filing requirement and elects to do so. Etection Campangn Ifmancmg $5.00 may Be
i ; Trust Fund Contribution. O Added to Fees
{See cniteria on back) | :
. i e - -
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | ) Delete e FPRES BACharge  [.] Addition
HAME Roy GLAR2ER , NAME Rov GLA2ER :
SUREET ADDRESS | &7 lé- RE A ST STHEETAODRESS || S LD LL IS AVE
CITY-ST-2IP M, ANy CITY-ST-2IP SIIAr S BEACH , K 23 /29
TILE | O Detete TILE vV - =4 [C] Change ﬁddilion
NAME . E NAME _b,qyl-.b_ BEr 7T HALACHMY
STREET ADDRESS | _ . STREETADDRESS | 1/ £ YA/ DR
oTt-s1-2p | ansr | EAGLENWOOD CLrFRS , #T 07632
M | 7 Delete TMLE : O Change [T Addition
NAME [ HAKE
STREET ADDRESS ' STREET ADDRESS
CITY-31-7iP | CHTY-ST- 2P
T ! O pelete TLE [Cdcrange [ Addition
NAME E HAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P ' CITY-51- 20
TLE ] —— L natete 1ITLE i - o [0 Change {1 Addition
NAME I HEME
STRFET ADDRESS STREET ADDRISS
CITY-51-21F CITY-5T- 2P
TITLE ; [ pelste TILE {Jchange ] Addition
HAME ' NAME
STREET ADDRESS r SIREET ADDRESS
CITY-5T-ZiP ; CITY-5T-2i0

13. | hereby certity tﬁat the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(0), Florida Statutes. { further certify that the infermalion
incficated on this feport o supplemental report is true and accurate and that aty sgnature shall have the same legal effect as if made uader cath; that | am an officer or director
of the corperation or the recelver ar trustee empewered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an atlachment with an address, with all other like empowered: .

| - |
y S D = ETZA__ V.P. 0
SIGNATURE: Y /R 2 = - 3’/ 3 ’/"m

S{GNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER ORWCTOR

CR2E034 (9/99)



