2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

DOCUMENT # P02000086746

1. Entity Name
LISITANO BUSINESS SERVICE INC.

Principal Place of Business
310t WHISPERLAKE LN.

APT. G
WINTER PARK FL 32792
us

Mailing Address

3101 WHISPERLAKE EN.
APT. G

WINTER PARK FL 32792
1]

2, Principal Place of Business

DY Mop otk Couvrl”

3. Mailing Address

T8 Muntort ke (oot

Suite, Apt. #, etc.

Suite, Apl. ¥, afc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90366 025 ***150.00

LR

[%—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
angwg.'od, Fé ol 1y 5(060&7&4 Not Applicable
Zip ouniry Zp %WW " , $8.75 Additionat
/ . i .
22 73—0 ‘fz - ‘M/e 32 75\0 Cimts ’y 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LISITANO, ROBERTO G
3098 WHISPERLAKE LN.
APT. D

WINTER PARK. FL 32782

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I 'am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable {NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
9. Election Campaign Financing .
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ fcijglotoh;&;isa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TE (1 celate TITLE [ Change [ Addition
NAME St.‘mufww Zr 3"{‘-"‘”4 NAME
STREET ADDRESS | 447 2.4 @Jff’ Sfetam 7 CA STREET AUDRESS
omv-ste | Mafandy FL O 22¢22 CITY-ST-2IP
TMLE Peei s el /"}r‘"’" [ palete TITLE [JChange [ Addition
NAME EDZ ente & LS Yas s NAME
STREET ADDRESS | €7 £ Nokfo f& G_,w_j—-' STREET ADDRESS
CITY-5T-ZIP Aon.# FL 32750 CITy-ST-2IP
THLE O Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§T-2IP
TITLE [ Delete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P oIy -§1-2iP
TITLE [ Delate TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2/P
TTLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. 1 hereby certify that lhe informatiol
indicated on this report or supplg
. of the corporation or the receivgh oy

ryplied wnh this mmé; doeg not qualify for the exemption stated in Section 119.07{3)(i),

), Florida Statutes. | furlher certify that the information

changed, or on an attachme an address, with alldther likg prmpowered
N oo B -26 -03
: - el a RI7-ZOP-003¢y
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

dd 6Ersea0

CR2E034 (10/02)



