2002 U_NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, #. ;P00000038384

LOUIS PIOMBINO  REAL ESTATE SALES, INC.

Principal Place of Business Mailing Address
¥ I.OUIS PIOMBINO % LOUIS PIOMBING
7560 JOANNE LANE 560 JOANNE LANE B0O111538 -
" - o H||| ||| II " I II lll" II'" “|||| | ‘“I || |" Ill
2. Principal Place of Business 3. Malling Address . "l m ““ "I m | I| | l lm ’
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACé
City & State City & State 4. FEI Number Applied For
. . 65-0991028 Not Applicable
“p Country 2 Country 5. Certificate of Stalus Desied ~ []  $8-7D Additional
. o ) Fee Required
-3 Name and Address of Current Registered Agent - _ 7. Name and Address of New Registerad Agent A
R Name
PIOMBONO, LOUIS 1.%d,ress (P.O. Box Number is Not Acceptable)
% THE TAX SHOPPE SRS cove
560 JOANNE LANE
PORT SAINT LUCIE‘FL 34952 City FL | 2P Code

r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

iy

1

L ianature, typed of printed name of registered agent and itle If applicable. ol (NOTE: Registered Agent signature raguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . | Make Check Payable to Department of State

Ny L. o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [ elete TNLE (I change [ Addition
NAME PIOMBINO, LOUIS .- . NAME
sreeT aookess | 560 JOANNE LANE - - STREET ADDRESS
orv-s-zp | PORT SAINT LUCIE FL 34852 CITY-§T-21p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME

- STRZET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2IP
TMLE O oelete  J§ ™me = - —_ - [ Change  ~ ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- ST-71P
TILE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREA ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-§1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS e e STREET ADDAESS
CITY-$1-21P Ry CITY-S57-2IP

13. | hereby certify that the information supplled with this filing does not quatify 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 trug asehagourate 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 trustege )
changed, or on an attachment with an.atigfess«with all ojlet Ake empowered.

! )er'ﬂ

e W s T

AR

,.;-

i

olalee

i this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phone #

May 22, 2002 8:00 am§
Secretary of State

05-22-2002 90094 013 ***150.00

]
<

CR2ZE034 (9/01)



