2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTMENTS, ETC.

s INC.

507618

Principal Place of Business
P.0. BOX 6534
LAKE WORTH FL 33466

Mailing Address
2421 24TH LANE

GREENACRES FL 33463

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90146 016 ***150.00

AY  6e2ReZi0

(R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—1679761 Not Applicable
Zi Countr Zi Countr
P y P y 5. Certificate of Status Desired [ g‘g’ ;Eq Lﬁ?:&tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGLIALUNGO,.JOHN.. ~ —- - .
2421 24TH LANE

Street Address (P.C. Box Number is Not Acceptahle)

GREENACRES FL 33463

City Zip Code

FL

8. The above named éntity submits this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required wnen reinstating) DATE

FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD O pelete TIMLE [JChange (] Addition §
NAME LATOWSKI, ALAN NAME =}
streer anoress | 1404 BLUE CLOVER LN STREET ADORESS g
osrze | WEST PALM BEACH FL 33415 CITY-ST-7P e
TITLE DV 7 Deleie ThLE [ Change [ Addition &
HAME PAGUALUNGO, JOHN HAME ©
smeer aporess | 2421 24TH LN, STREET ADORESS
CITY-5T-ZIP LAKE WORTH FL 33463 CITY-5T-2IF
TITLE [ petete TILE [ Ghange 3 Addition
NAME HAME
STREET ADDRESS | STAEET ADDRESS

COTYS1-2 oo o e —— e~ GTY-5T-2P_ — o —
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Gelste TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2P

12. | hereby certify that f_he infarmation suged with this filin g 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 sugplemepbl Report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
givp empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-‘-- dress, with all other like empowered,
EQUIEE b K Ao2ovy 53 B

7mm.|ns AND TYRPEGQDR PRINTED umtt’(ﬁsmume OFFICER OR DIRECTOR

SIGNATURE:




