=

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M42468 Jul 12,2001 8:00 am

1~ Enty e Secretary of State

NANCY LOMBARDI INCORPORATED 07-12-2001 90234 018 ***150.00
Principal Place of Business Mailing Address

8366 PINES BLVD 8366 PINES BLVD

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

LU

2. Pripsipal Place of Business 3. Mailing Address
ame Same
Suite, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53m2 Applied For
59—27 Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
P s s b e RS el — - -—— - e B - T — . ot ——. - - »-"-"'——"__.! —— - , -
LOME DI’ NANCY Street Address (P.O. Box Number is Not Acceptable)
3610 YACHT CLUB DRIVE
PH B '
AVENTURA FL 33180 City FL | ZpCode
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 Florida.
1y
SIGNATURE

Signature, typed or printed name of registered agent and title i appwl si ired when reinstang DATE
el I
ot

9, This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $550.00 @E? XElection Campaign Financing $5.00 May 8o

Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be 375 -

{See criteria on back) a ‘%kecr’:eck Payable to Department of State rust Fund Contr;b““m' = Added to Fees
1. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE [ change [ Addition
NAME LOMBARDI, NANCY NAME
streeT aocress | 3610 YACHT CLUB DRIVE PHe STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-7IP
TILE [ peleta TTLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREETADDRESS |- — - -- ‘ » . e . s N STREET ADDRESS B
CITY-ST- 2P CITY-ST-2IP )
TILE [ pelete TITLE [JChange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Dealete TITLE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘:19.07§3)(i), Flarida 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 recgiver or trustee el erqd to execute this report as required by Chapter 607, Florida Staiutes; ang that my name appears in Block 11 or Block 12 i
changed, or on an a ac 3 d

SIGNATURE:

OFFICER OR DIRECTOR

AY  ¥BE¥Z00

CR2E034 (5/01)




Division of Corporations

PLEASURE TRAVEL 09"
ﬂ‘gﬁ @ZE’@ou[evanf W

Pembroke Pines, Florida 33024
954 432-5660 800 838-8366 Fax 954 432-7499
E-Mail: nancy.pleasuretvl@wspan.com

July 8, 2001

p——— - . . - - —_ - T —= . e i—— e ——

Uniform Business Report Filings
P. O. Box 1500
Tallahassee, Florida 32302-1500

Re:  58-2753002
Nancy Lombardi incorporated
Document #M42468

Gentlemen:

Received the above referenced form in mail; however, this was a Late Notice. | NEVER
RECEIVED ORIGINAL BILL!

| called your office today and it was suggested | send in the original amount due of
$150.00 with this explanation. My check #11666 in amount of $150.00 is enclosed.
Please accept this and mark my account paid in full.

Sincerely,

Aoncy Jubnioin, .

Nancy Lombardi, President
Nancy Lombardi Incorporated

P.S. My accountant just informed me that another client of his received his orlginal bill
in the mail just last week. l

|



