FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2005 8:00 am
DOCUMENT #  K82879 / Secretary of State

1. Entity Name

FELIAIRU

nwv

LILDARLIN, INC. / 07-15-2002 90186 044 ***550.00
Principal Place of Business Mailing Address
1432 MALST. 1432 NAIN ST,
E}U&ED!N FL\?AG'SS’ DUNEDIN FL 34698
2, Principal Place of Business 3. Mailing Address ”IIIIM"I ‘I"I ”"l Ilm "I‘I u“ I'lu III" Ill" Iml Ilm I"l“ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 1 1617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
TrSr—alere [ et e . . _ . . Fee Required
6. Name and Address of 0urrem Fleg[stered Agent 7. Name and Address of Hew Reg Istered Agent .
Name
PONZIO’ BRUNO S ; Street Address (P.O. Box Number is Not Acceplable)
906 SAN SALVADOR DR
_DUNEDIN Fl-34698
\5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) WD ST D.ATE Tt
9. This f:.orporalic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Carﬁpafgrj Finanbin‘g : $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Ad d.e o to Foos
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelate TITLE . [ change [ Additian
HAME PONZI0, LYNNE HAME
sTReeT AoDRess | 806 SAN SALVADOR DR STREET ADDRESS
crv-st-zp | DUNEDIN FL CITY-51-2P
THLE P [ Deleie TITLE [ change  [J Addition
NAME PONZIO, BRUNC S NAME
sTReeT A00RESS | 806 SAN SALVADOR DR STREET ADDAESS
CITY-S81-ZIP DUNEDIN FL. . . e RS e e e - o .
e I - ) T O Delete TMLE ) a ) CJThange [ Addition
NAME ) ’ ‘ . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE T [ Delete TITLE [ Change [ Addition
NAME . IR NAME
STREETADDRESS | : STREET ADDRESS -
CITY-ST-2IP : CITY-ST-ZIP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-§T-7IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify jor the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed or on.an: -attachment an address, with all other likemmpowered.

SIGNATURE:"_* SI ’W“ME@\ GRED N ¢ oo 139.775
NS S e 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREDWOR Date Daytime Phone #

CR2ED34 (4/02)




