e ———————————— |
2003 FOR PROFIT CORPORATION

FILED
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # P00000081415 Secretary of State
1. Entity Name 01-15-2003 90306 039 ***150.00
LORENZO DA COMO, INC.
Principal Place of Business Mailing Address 1] .
1623 N. HIGHLAND AVENUE 1623 N. HIGHLAND AVENUE 20008711
CLEARWATER FL 33755 CLEARWATER FL 33755
— S RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [T CHECK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59‘366858? Not Applicable
Zip Country Zip Country n . $8_75 Additional
. . ] ] i 5. Cartificale of Status Desired o 2% dited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEWIS, TORI ! Street Address (P.O. Box Number is Not Acceptable)
1623 N. HIGHLAND AVENUE .
CLEARWATER FL 33755
City FL Zip Code

the obligations of registered agent.

‘F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
- Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
g
FILE NOW!!! FEE IS $150.00 ) . ‘ .
. \ 9. Elgction Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ’ fgl-e%%)hgzzsa °
Make Checi Payable to Florida Department of State
©10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P . [ pelete TITLE [0 Change [ Addition
NAME WREGE, HEINZ NAME
STREET ADORESS (1623 N HIGHLAND AVE P STREET ADDRESS
cry-st-2p |CLEARWATER FL 33755 CTY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP -
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘-
CITY-3T-71P CITY-ST-2IF
TITLE 3 Celete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ peleie 1MLE [(J changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME
STREET ADDAESS
CiTY-ST-ZIP

12. | hereby certify thatithe informatio Ing dees not quaiify for

indicated on this report or supplg

ental repgrt is

changed, or an an attachmenywith an agde® with all other like empowergd.

of the corporation or the receivgf or trustegAmpefvered o execute this reporfas requiregAy Chapter 807, Florida Statutes; and that my name appears in Block 1

[~(0-0

e exemplion gtated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
de and accurate and that rgly signature galt have the same legal effect as if made under oath; that | am an officer or director
r Biock 11 if

¥ 7/ Daytime Phone #

[ £, VE (V] V)

CR2E034 (10/02)




