2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

et 656977 | Secretary of State
LAMBCO CORPORATION INC. ‘ 03-25-2002 90025 037 ***150.00
Principal Place of Business Mailing Addrass .
420 BEACH RD 420 BEACH RD wUUTUUUY
SARASOTA FL 34242 SARASOTA FL 34242 .
2. Principal Place of Business 3. Mailing Address ‘ 1"“' |l||‘ ”l’l Iml m" lll” |I|| I’l" |‘||| |‘||| I"" |‘||l |m| ‘Ill
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ciy & Stale Ciy & State | 4. FEI Number Applied For
o : 59-1974443 Not Applicable
ap Couniry Ze !l Country 5. Certificate of Status Desired ] $8.75 Additional
Lo ) Fes Required
6. Namg and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name '
MESHAD' JOHN W ; Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD ‘
SARASOTA FL 33577
; Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs required whan rainstating) DATE *
i K
9. pwls Corporation is eligible o satisfy its Intargible FILE} NOWI! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion O Add |
hll \ . ed to Fees
(See criteria on back) gd Make Checl Payable to Department of State

", OFFICERS AND D'RECTORS : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
THLE PD 3 Delete ME O changze [ Addition
NAME LOFINO, CHARLES . ; e
STREET ADDRESS {420 BEACH ROAD ' STREET ADDRESS
CITY-8T-2IP SARASOTA FL i/ CITY-ST-ZIP
TITLE DVP O pe'ete TITLE [ Change [ Addition
NAME LOFINO, MICHAEL D. | NAME
STREETADDRESS (aa8 BEACH ROAD ‘ STREET ADDRESS
CITY-57-ZIP SAHASOTA FL s CITY-ST-2IP
mE - - Ipg . . - O Delete. - E - . R e - [-Changs [ Addition
e GIGANTE, BARBARA = e
STREET ADDRESS {60 HILLVIEW LANE STAEET ADDRESS
CITY-ST-ZIP STATEN ISLAND NY CITY-$T-2IP
TITLE DVP 1 Delete TITLE [ change [ Addition
NAME . GIGANTE, ROBERT ;} HAME
STREET ADDRESS 150 HILLVIEW LANE ‘ STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY CITY-ST-2IP
TITLE DT ] Delete it O change [ Addition
NAME LOFINO, MICHAEL JR. ; HAME
STREET ADDRESS (628 BEACH ROAD : STREET ADDRESS
CITY-ST-2IP SARASOTA FL ! CITY-ST-2IP
TITLE O oelets TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY - §T-2IP i CITY-8T-21P

13. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anghe xte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfto exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywith g address, with Al other (k& empowered.

SIGNATURE: ‘// L g-—/f’o @»/ - 245-1668

N OFFICER OR DIRECTCR Date Daylima Phone #

E

Ay

CR2E034 (9/01)



