| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K22332 ecretary of State
1. Entity Name 04-16-2003 90202 030 ***150.00
CARMEN LEGATO, INC.
|
Principal Place of Business Mailing Address
132 BRIDGE RD -
TEQUESTA FL 33469 —~8786-3E-WOODWINE-3T.
|
2, Princlipal Place of Business 3. Mailing Address
QE AYVIEW Couc:r
Suite, Apt. #, etc. Sunte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 00435 Anplied For
Tea JESTA FL 6 91 Not Applicable
Zip Country Zip Country " ) $8.75 additional
| 234 L9 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - —_ Tl L immmme sName P I I N
BASS' OON Street Address (P.O. Box Number is Nt;i Acceptable)
7166 SE OSPREY STREET -
HOBE SOUND FL 33455
5 City 4 FL Zip Code

lh@ obligations of registered agent.

SIGNATURE . _ L
. S_Jgr!ature‘ typed or.printad name of rﬂ:@s}?}fed agent and title if applicable, {NOTE: Ragistsred Agent signatura requirec whan reinstating) DATE
; - T
i .FILE NOw 9. Electi o
E tion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 50 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depargnent of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me + | PD [ Delete TImE [P Thange [ Addition
HAME 1| LEGATO, CAHMEN NAME ,
STREET ADDRESS mﬂ ‘fl/ 4 &W X . smeeranoress | Y B ViEW CDD e
env-st-7p | TEQUESTA FL 32u 5 q CY-51-2F | TeeoesTA o BRBULS
TILE D O Delete TILE [ change [ Addition
NAME LITTLEFIELD, SHARON NAME
stheeT abpress | 4216 ROYAL OAK DRIVE STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 SITY-ST- 2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; - —————
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIE 07 etete e O Chenge (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver of trustes empowered 10 exegute thes reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ R3O 575-H57

Da!e Daytima Phone #

-t - el
OF SIGNING OFFICEFy DIRECTOR

SIGNATURE AND TYPED OR PRINTED N

AV 0419240

CR2E034 (10/02)



