2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #+93g o) o)

1. Entity Name

LARDO ENTER PRISES  10C

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90101 012 ***150.00

Principal Place of Business Mailing Address

1625 OUIEDO MARKETALACE Biv D .

NEHIA W toghd

‘ — — A

ovie Do, TL 3276) 3 & V0057970
2. Principal Place of Business 3. MaiIiEgAddress
(625 OVIEN MakETFACE| BV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Nymbesr- Applied For
OV/&_D 0 FL %& - /¢37 ’7 QD Not Applicable

gpzl? 6 ).—— Cougy S A, Zp Country 5. Certificate of Status Desired O geg';esq ‘ﬁ;‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B C_P A"‘ -

333 5. FEbERAL QLD H 20

-

T ANDREW ALY EN— e |

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

240 LA M =7

DenverR B FO219- 275D

City Zip Code —

B OV/IEDC FL | ™55 765
8. The above named enitity submits thisStatgfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 /4’/091\?}1&) PEUYEN  PRESIOENT ‘5—//0/00
Signature, typderor pr name 1 uerﬁ/?g;@j t%ﬂpﬁﬁmble\ (NOTE: Reqistered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its M 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESIDERT /~CC O Delete TITLE {Ichange  [J Addition g
NAME ANDRL W MNEUYE NAME =28
STREET ADDRESS 2 LM ST _ STREET ADDRESS §
CITY-ST-2IP Ovredo  FL 3276 CITY-ST-2IP w
TALE V PRESIDENT O celete TILE [l change [ Addition &
NAME OAneH T. DELY £ NAME
STREET ADDRESS 240 Lym M e STREET ADDRESS
CIY-57-2P CviEDO Fr. 32765 CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. GITY-SF- P = FEERT Y S meses - §-Cmy-ST-2P- eSS D TES S P S S
TITLE 1 Deiete TIMLE (7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

’ CITY-ST-2IP < LITY-ST-2IP
TILE [ delete TITLE [Jchange [ Adcition
NAME NAME

i STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staltutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uSee empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pes = ith all other like empowered,

of the corporation or the receiver or
changed, or on an altachment wiih

SIGNATURE:




