2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LARGO LOT PARTNERS, INC.

'DOCUMENT # PO0000082151

Principal Place of Business

72t 18T AVE. N.
ST PETERSBURG FL 33701

Mailing Address

£0 BOX 195¢
ST PETERSBURG FL 337311954

| 2 Prg;glace of 52 ne;i,L ‘5'(}&

551G Pan K Blind

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IO

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90157 013 ***150.00

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State P l< P State 4, FEI Number Applied Far
.MP &”Qs q lv— N qu q_ﬂ-K F’—- 5—-%7 J’f ?9 Not Applicable
Zip Country Zip Country . i l.$8_75 Additional
z 3 7 8 ’ 357 3 / L 5: _Cert\flcate of Status Des[red a Fee Roquired. ) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGI'ANDER' LEONARD $ Street Address (P.Q. Box Number is Not Acceptable}
721 1ST AVE. N.
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whar reinstating) DATE
. L o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 7 | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE [ Change (] Additon | S
NAME ENGLANDER, LEONARD 8 NAME =4
STREET ADDRESS | 721 18T AVE. N. STREET ADDRESS 3,
<
cry-st-2P | ST PETERSBURG FL 33701 GiTY-ST-2IP o) /4- 7 |
e 3 Delete TILE r7 | _ Clchange  [WAddition a
NAME NAME Te 9‘\ n & 5+ﬂ-o s¢,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P 8 }
TMMLE o [ Celete TMLE y /! ' Change -
NAME NAME Qp bﬂo&ﬂlf (K
STREET ADDRESS STREET ADDRESS \L‘_ a ﬂ-
CITY-§1-21P CITY-S1-2P g‘ %2721 P
e 7 Delete TiLE DI‘ ' Clchange ¥ Addition
NAME NAME ") R dMﬁ
[ ]
STREET ADBRESS STREET ADDRESS % !\* » K eh'& : 3
CITY-5T-2P | CITY-ST-7IP ﬁ E ? ': E 1 ﬁ 1‘, 7 [
TITLE [ petete TILE [} [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE [ Celete TITLE (7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e ]

13. { hereby cerlify that the information supplie
indicated on this report or supplemenj#

fTED NAME OF SIGNING QFFICER Q

0t qualify for the exemption stated in Section 119.07(

dcoefate andshat my signature shall have the same legal effect as if made under oath; that | am an officer or director
I(ute thig/ epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
£ olarlike erpdtwere

3)(i), Flerida Statutes. | further certify that the information

5’/‘%—/‘/03

IRECTOR
-

4o

Daytime Phone #




