- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82879

1. Enlity Name

LILDARLIN, INC.

Principal Place of Business

1432 MAIN ST.
DUNEDIN FL 34658

Malling Address

1432 MAIN ST.
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30125 024 ***150.00

3

VMR

DO NOT WRITE IN THIS SPACE

L

W

City & State City & State 4, FEI Number 65.01 1 1617 Applied For
Not Applicable
T Zip———% .~ ~}_ Countr . Fd| Count . . i
P e --—-P~‘—‘—-_.._.__m__ . ry 8. Certificate of Status Desired O $8.75 Additional
v B Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent™ " —fe -
Name
PONZIO, BRUNO $ Street Address {P.0. Box Number is Not Acceptable)
0. Box Numier is Not Acceptable
906 SAN SALVADOR DR P
DUNEDIN FL 34693
City FL Zip Code
8, The above named entity submits this stalemént tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registeraed Agemnt signature required when reinstating) OATE
8. This corporation s eligib'e to satisty its Intarigible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Finarcing $5.00 May Bo
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERSIAND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPS ' O Delets | B Clcrange [ Addition | §
NAME PONZIO, LYNNE , NAME =]
sreeT ADoRess | 906 SAN SALVADOR DR STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL CITY-ST-2P g
TLE P [ Detete TMLE O chenge [ Addition | 5
NAME PONZIO, BRUNO S NAME
strect Anceess | 906 SAN SALVADOR DR STREET ADDRESS
TITLE O Delete TITLE Ul Change LT Adamon | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITy-ST-21P ]
TME o, [ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-ZIP
TITLE O Delete TITLE (D change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIryyY-ST-21P
TITLE [ betete TITLE {1 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppl_ied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an aam(ﬁﬁyu other like empowered.
: : by ‘ &
SIGNATURE: :M O RPuA U Do 797.73% fou
SIGNATURE AND TYPED OR PRIWEED NAME OF MGAING OFFICER OR DIRECTOR M Date Daytima Phone #




