m&

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

e
DOCUMENT #  PO0OD00071860 Ce 06
1. Entity Name . 05-06-2002 90278 042 150.00
D. LONGO, INC.
Principal Place of Business Malling Address 9 0 9 2 8
TS5 NW. 1 ST AVENUE 7151 NW. 1 ST AVENUE %-
BOGA RATON FL 3487 BOCA RATON FL 33487
2. Principal Place of Business 3. Maling Address ”II“"I m "m "m m“ "I“ III" "m ||II) H"”I"l l"" II” IIII
Suile, Apt. #, eic. Suite, Apt. #, etc. OT WFIITE IN S SFACE
& - 100 99210
City & State City & State 4. FEI Numbdr Applied For
. Not Appiicable
Zip Country Zip Counry . $B 75, Additjonal — .

H P e S e = S S:=Centlicata:of-Status: W;'ZE‘PFM Flequrred . —_
— -8 MName and Addreas of Curvent Raglstam Agent ™~ B o [ - __7. Name nnd Addleu of New Reglstered Agent ~.. ——— _ @__;
B B e crane e |NBMB Lo - e

LONGO, DOMENICK Street Address (P.Q. Box Number is Not Acceptable)
7151 NW. 1 ST AVENUE
BOCA RATON FL 33487 .
City FL [ 2pCode Z
8. The above named entity submits this statament for tha purpose of changing its repistered office or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Sipnaturs, typoed or printed name of rapisterod agent and bie il appicable. {NOTE: Ragistared Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. Blecti ian Financi
Taxfilng requirement and e/ects to do 50. After May 1, 2002 Feo will be §550.00 o o e poanciod ) $5.00 wayse |
(See criteria on back) Maka Check Paysahle to Department of State ' i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME [ Change [T Addition | &
“WE LONGO, DOMENICK C AN S |
-sReET anomess | 7459 NW. 1 ST AVENUE STREET ADDRESS § i !
om-sr-ap | BOCA RATON FL 33487 CIrY-51-2P g ; ‘
‘e D oetets e Ocrange  Cladditon | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
Joemystae. 1. S P U UV S PP 71 -1 ¥ B . - . o eal -
TTE O selete me O Changs [ Addition | |
b BAME . o T e e W NAME s LA S T [y, p—
STREET AQDRESS STREET ADORESS
CmY-5T.2° tiTy-51-zp i
ME [ petets TNE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
e O tetete I TIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ory-st-1p
TILE O delete e [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-$T1-2P CirY-S1-21P
13. 1 hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
DL the :e:grporatlon ort;he hrecewer_ g uustge e wtgreﬁ 10 gxecute this repgt as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addreds, fith all othpr like empowgd. Dﬂﬂﬂlﬂc (ﬁa ﬂ/
SIGNATURE: ED 72 I 87— $573
ER OR IR / Tuaytme Phona #




