2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000038384 May 04,2001 8:00 am_
. Enity Narne Secretary of State
LOUIS PIOMBING REAL ESTATE SALES, INC. 0504200 SO0RS 006 “**150.00
Principal Place of Business Mailing Address
% LOUIS PIOMBING % LOUIS PIOMBING
560 JOANNE LANE 580 JOANNE LANE '
PORT S$T. LUGIE FL 34352 PORT ST. LUCEE FL 34352 £0060045
* s AT SO
Suite, Apt. #, stc. Suite, Apt, #, etc. [S‘Of?qé‘T%\JR TE IN THIS SPACE
City & State City & State 4, BE| ber Applied For
w w {OZE Not Applicable
2 Country “p Ceuntry 5. Certificate of Status Desired | gei‘ggqlﬁ?s&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDGE, JOSEPH YIRS P/ oM B JO
% THE TAX SHOPPE Stre% r@ (P‘O.%mg;[ s ww%table)l—w g

932 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34983

“Yoer st Locié FL| GG

or the purpose of changing its registered office or registered agent, or b'oih‘ in the State of Florida.

8. The above named entity submits this stateme,

,/3@/2_0::,

SIGNATURE : :
mnaiure, typed or printed name of registerad agent and tide if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This §p{porati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\!m.g requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fei;s
(See criteria on back) L Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TITLE /ﬁgé. [ pelate TITLE {1 Change [ Addition 3
NAME L-OUIS FromBIJO NAME =]
STREET ADDRESS | 57 O gl AVE LA E, STREET ADDRESS =
CITY- 51219 ’ﬂ,, or 5‘#‘ 2oreds & “2S 33/?6’ GITY-ST-7¢ g
TITLE [ pelete THTLE Tl change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P
TITLE [ Defete TITLE (JChangs [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

Giry-§e-2 CITY-57-21P

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS

CITY-ST-2iP CIFY-ST-2IP
TITLE .1 Datete TITLE [ Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE L] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal repart 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 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrog . er like empowered.

SIGNATURE: (X728 2% 1/20 /200(

" 4
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayirne Phose #




