2002 UNIFORM BUSINESS REPORT (UBR) Feb 25%%(];:2])8-00 am

DOCUMENT #  PO0000025931 Secretary of State

1. Entity Name

LADY KER!I, INC. 02-25-2002 90079 028 ***150.00
Principal Place of Business Mailing Address

5624 NW. 23RD TERR. ' 5624 NW. 23RD TERR.

BOCA RATON FL 23496 BOCA RATON FL 334%

R

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
65-0987485 ) Not Applicable
Zi Count Zi Count :
P ouniry P ountey 5. Certificate of Status Desired d $8.75 Aqditional
_— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agant
Naj
TEN L BE L)
HCRM CORP. 72 .
S‘t_rae: Adglress (P.0. Box Numbeg is Mot Acceptable) .
5624 NW 23RD ST DI s 2 TENALIC &
BOCA RATON FL 33496
City"e. - Zip Cod
/50(;_4—— A' 70 FL 5955776

8. The above na@'l}f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y buo Aoub  —Fus o2-§0

SIGNATURE
Signature, typed or printed name ol registered agent and tita if applicable (NOTE: Registered Agent signaiure requirad when rainstating) DATE
[]

9. This'corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled to Fees
{Seg criterta on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Delete TITLE [ change [ Addition

NAME LOBELLO, PETE NAME

sTREET Aporess | 5624 NW 23RD TERR STREET ADDRESS

CITY-ST-74P BOCA RATON FL 33495 CITY-ST-2IP

TITLE VP 1 Delete TITLE = Change  [] Addition

rS 1

wwe | LOBECCO, KERRY we |\ LOBELLD, e S Zgngmﬂcé‘

STREET ADDRESS | 5624 NW 23RD ST W STREET ADDRESS ly - 3

orv-st-zr | BOCA RATON FL 33496 ’ CATY-5T-2IP /2 0(3/7"/6 /3‘70/’\) fc 2396

TITLE O] Defete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CiTY-5T-7IP

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 211 GITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP ]

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-2P

13. | 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 report is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an efficer or director
of the corperation or the receiver orkustee empowered 10 execute thi report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlachment wi address, with all otper like empowered.

SIGNATURE: ___ SIiMal VA RED SUH- o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phane # [ .

AV 95010

CR2E034 (9/01)



