2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004675

1. Entity Name

PETER & ANDREW LAMBOS FOUNDATION, INC.

0055244

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90334 005 **%*5] .25

Mailing Address

23 E. TARPON AVE.
TARPON SPRINGS FL 34689

Principal Place of Business

16101 NINE EAGLES DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

I

|

WA

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3477654 Not Applicable
f | ‘ s
zp Cauntry Zip Country 5, Certificate of Status Desired a $8‘75 A‘}ddauonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— R ——— _— o ——f— JENIE = e . —=| TNBME——— T T = T S e = e e el
KL|M|S, GEORGE N Street Address (P.Q. Box Number is Not Acceptable)
23 E. TARPON AVE.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
f‘"‘
7 . . . ,
: . 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE Now' FEE ls $61 -25 Trust Fund Contribution. Added to Fees Depaument of state
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete 1 7imE O Change [ Addition | S
NAME LAMBOS, THEODORA i Nav @
streeT Aooaess | 16101 CRAIGEND PLACE | STREET ADDRESS %
CIry-ST-7P ODESSA FL 33566 CITY-ST-21P ﬁ
TITLE Dv O Delete TLE Ol change [ Addition | O
NAME LAMBOS, WILLIAM A NAME
STREET ADDRESS | 13992 W. HILLSBOROUGH AVE. STREET ADDRESS -
orv-st-2r | TAMPAA FL 33835 CITY-S§T-2IP
me |DS . ] Delete ML [Jcharge [ Addition
NAME O'BRIEN LAMBOS, BARBARA o T N neme T T —
streer aporess | 16407 BIRKDALE DR. STREET ADDRESS
cv-sT-27  |ODESSA FL 33558 CITY-ST-2IP
TILE 1) 3 pelete TITLE T Change [ Addition
NAME LAMBOS, CAROL N d NAME
STReET ADCRESS |29 BROADWAY STREET ADDRESS
crv-st-z¢ |NEW YORK NY 10008 CITY-5T-7IP
TILE [ pelete 1 TiiLe O Charge O Addition
NAME ] NAME
STREET ADDRESS ] STREET ADDRESS
CITy-81-2IF il CITY-ST-2IP
TILE [ Dalete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
12. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitackment with an address, with all other | § empowered.
P - -CAROL N LARBOS  3-/2-00 123519300
SIGNATURE: s AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



