N Tl

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68113

1. Entity Name

IANDIMARING, INC.

Principal Place of Business

2811 NE 40TH COURT
LIGHTHOUSE POINT FL 33064

Mailing Address

2811 NE 40TH GOURT -
LIGHTHOUSE POINT FL 33064-8463

2. Principal Place of Business

3710 8. Faperpe Hpsuway

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc,

K

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90105 018 ***150.00

80007233

TR EROAR CEARA

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2229678 .
2 ey LLA, Nt 2
Zip _ . . . Country Zip Country - . $8.75 additional
"""" o ' Hes N : + 15, Certif f Status Desired 2 A
EE) vy :(/5& Certificate of Status Desfred . . (] Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IANDIMARINO, DOMONIC
2811 NE 40TH CT
LIGHTHOUSE PT. FL 33064

MName

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

City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printad name of registered agent and titig if applicable (NOTE: Registerad Agent signatura reguired when rsingtating) DATE
9. _'Il:hlsf}iorpora1|9n is ellgnb\ccja t? s;tantsfyd\ts Intangible At FILi\I:IOW.I! l::EE IS. $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. er MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back}

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“Tiee FD 1 Delete TLE ] change [ Additio
NAME IANDIMARING, DOMONIC NAME

STREETADDRESS | -2811 NE 40TH CT . STREET ADDRESS

CITY-5T-21P - UGHTHOUSE POINT FL CiTY-8§T-2IP

TITLE D [J Delete TITLE [ change [ Additio
NaME |ANDIMARINQ, DEBORAH NAME

STREET ADDRESS | 9841 NE 40TH COURT STREET ADZRESS

om-st-2 | |IGHTHOUSE POINT FL : il R — 5

TITLE " O Delete TMLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2P

TIMLE . ; [ Dekete 1TLE [ change [ Adaitio
name | o - NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-2IP

TNLE [J Delete TILE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE O peteie TRLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i EITY-8T-21P

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true angraceur
of the corporation or the receiver or trustee empowereg/Ag execu
changed, or on an attachment with an address, with g gfner ke g

SIGNATURE: ..

HED NAMED

powered,

does not qualily for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the inforrnation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 1

Lisoen]” SIIA0rC 95255 (33

Date Dayime Phone ¥




