2093 FOR PROFIT CORPORATION FILED

g
'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 2

DOCUMENT # MOB869 Secretary of State
1. Entity Name 05-01-2003 90222 033 ***150.00
LB POWELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11110 W QAKLAND PARK BLVD. 14110 W OAKLAND PARK BLVD.
# 2% # 2%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2458 102 Not Applicable
= - —
P Country 4P Country §. Certificate of Status Cesired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
——= = e e = P Er R e P e SR T — =
ATALDI, ANTHONY -
CATALD, Street Address (P.O. Box Number is Not Acceptable)
5380 N OCEAN DRIVE # 21 E . |
SINGER ISLAND FL 33404
City , FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.
SIGNATURE
Signature, typed or printed nare of regtstersd agent and title if applicable, {NGTE: Registored Agent signature required when reinstating) DATE
R 111} , - -
& AﬂF“—E N10V2V01 ';EE. Iistf:soéoo 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 ee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1Q¢ QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE bp O Deiete TITLE Clcnenge [T Addiion | &
NAME CATALDI, ANTHONY NAME S
street anoress (5380 N OCEAN DRIVE # 21E STREET ADDRESS 3
orv-st.ze  |SINGER ISLAND FL 33404 CTY-ST-2P 2
1]
TITLE D [ Delete TTLE [JChange [ Addition &
NAME CATALDI, ANTHCONY, JR. NAME
sTREET ap0RESS | 3121 NW 11TH DRIVE STREET ADDRESS
cmy-st-ze |SUNRISE FL CITY-ST-21P
TmE = < e [ Delete TITLE : - - ' T ©° [Jcrange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TMLE O petete TITLE Clchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P * CITy-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied 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 raport is true and accurate and that my signature shali 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

LsremurE seatoizCataldl Desdiit 483 serqu-p33

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




