e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46553

LAZMAC PRODUCTIONS, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90088 041 ***150.00

AY  E0GZE00 W

Principal Place of Business Mailing Address

70 W ROBINGON 70 W ROBINSON
ORLANDO FL 3260t ORLANDO FL 32861
us us

2, Principal Place of Business 3. Mailing Address

A T

Suite, Apl. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
v 59—3127972 Not Agplicable
Zip Country Zip Country 5. Certifcate of Status Desirad —.[] -~ _$8.75 additional
B o e = e e e Fee Required
t = 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZOR"Z’ ROSE Street Address {F.O. Box Number is Not Acceptable)
70 W. ROBINSON
ORLANDO FL 32801
City FL Zip Code
8. The aboveamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
="~ Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registersd Agant signature reguired when reinstating} DATE
. S S ) " )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND SIRECTORS IN 11
TITLE P [ pelete THLE [0 Change [ Additicn §_
NAME MCFADDIN, JOHN W HAME =3
stResT ADORESS | 1008 ELMWOOD STREET ADDRESS §
GITY-ST-2IP ORLANDO FL CITY-ST-2IP §
TmEe ST O Delete TME O change [ Addition | ¢5
NAVE LAZORITZ, ROSE NAME
STREET ADDRESS | 625 E. RIDGEWOQD ST. STREET ADDRESS --
CITY-ST-ZiP ORLANDO FL N . R bay-sT-2p ——— — R
CmE T ] celete TNE Jchange [ Addition
NAME R O L NAME
STREET ADDRESS L STREFT ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelste TmMLE [J Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple@nidl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef gefrustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that myname appears jn Block 11 or Biogk 12 if
changed, or on an attachmegd an add(yth all other like epppowered. % g4
_—
. P
Y e A LR B Chre- T ——— Ty N
. N T TR ) &30 | 22— )
SIGNATURE: s e L - ey UL 9 /}M
L TURE AND T(PRQEH PRINED NAME OF SIGNIMG GFFICER OR DIRECTOR ” Data Daytiong Phona # l




