L EEEE———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # 507618 Secretary of State

1. Entity Name

INVESTMENTS, ETC., INC. 05-06-2002 90259 004 ***150.00
Prin'cipal Place of Business Mailing Address

P.O. BOX 6534 2421 24TH LANE

LAKE WORTH FL 33466 GREENACRES FL 33463

L

CR2E034 (3/01)

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘1679761 Applied For
Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- R : o ) . _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGL LUNGO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2421 24TH LANE
GREENACRES FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reglstered office or registerad agent, or both, in the State of Florida.
¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9.‘;2ffﬁﬁrpo;atlgrréls eriltg;ilg tcln Si?h?;yclitos Intangible A Ffln.nE NOWII I';:EE ESI$150.00 10. Electon Campaign Financing $5.00 May Be
: 'g requireme elects 8. fter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. L] Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [0 Change [ Addition
NAME LATOWSKI, ALAN NAME
streeT a0oRess | 1404 BLUE CLOVER LN STREET ADDRESS
cITY-S1-21P WEST PALM BEACH FL 33415 CITY-57-21P
TILE DV ] Detete e Clchange [ Addition
NAME PAGLIALUNGO, JOHN NAME
STREET ADDRESS | 2421 24TH LN, STREET ADDRESS
CIrY-ST-2iP LAKE WORTH FL 33463 CITY-§T-2IP
e - e Tt T [J Celete TILE ’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE [ pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-2ZP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STHF.EIT ADDRESS STREET ADDRESS
eIy ST-20P CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
13. | hereby certily that the information supplied witprttig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repo 4 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OLthe carpgoration or thehrec ror trugtee e d 10 exgoute il report as required by Chapler 607, Florida Statutes; and thal' my name appears in Block 11 or Block 12 If
changed, or on an attachrmegit Wi A Jowered. o 5@ (._c/33, ?3@
! DT Pretinemses '
SIGNATURE: ___: HUHSAAEONRED 7- 202002
?éufruns AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone #
¥ 7 B

ReRen R

AY




