2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M42468 Fglécﬁ’tz%g? %fsé(t,gtg "

1. Entity Name

NANCY LOMBARDI INCORPORATED 02-25-2002 90086 037 **%150.00
Principat Place of Business Mailing Address

8366 PINES BLVD 8366 PINES BLVD ~ v arewm a
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2753(”2 Not Applicable
Zi i t iti
P Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A.dd't'o"al
Fod Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
LOMBARD" NANCY Street Address (P.C. Box Number is Not Acceptable)
3610 YACHT CLUB DRIVE
PH 6
AVENTURA FL 33180 City ] FL | Zrcoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE -
Signature, typed or printed nams of registarad agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangicle FILE NOW!!I FEE IS $150.00 i oL
" . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution 9 0 f{i‘g?ohggfe
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE APD O oelete TITLE Clchange [ Addition
NAME _LOMBARDI, NANCY NAME
stReer aookess,| 3610 YACHT CLUB DRIVE PH6 STREET ADDRESS
cv-s1-2p - 1 AVENTURA FL CITY-5T-2IP
TITLE ] Deete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ’ CITY-$T-2IP
TITLE [ pelete _TITLE e e e e R ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
e [ Delete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme (3 Detete TITLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P " crv-sT-zip
TME Coelete . § me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to egacute this report as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all gth# d.

SIGNATURE:

TLLV= LY

AV

CR2E034 (9/01)



