2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000005622 Secretary of State
1. Entity Name -17-2003 90117 044 ***150.00
PENBRUSH HOUSE OF CREATIVE ARTS AND MUSIC, INC. 03-17-20
Principal Place of Business Mailing Address
201 SW 8TH 8T. 201 SW 8TH ST.
CAPE CORAL FL 33991 CAPE CORAL FL 33991
I I IR AR
Suite, Apt. #, elc. Suile. Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number ' Applied For
65-1071856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| g‘g';esqﬁggﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. i —— = = Siec eSS S ] B MM R S s e Sl T SRS T
;g:dg:fﬂn% (S:?'RMINE D Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991

City FL Zip Code

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

o

SIGNATURE i
Signature. typed or printed name'of registered agent and title il applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!!_'FEE IS $150.00 .
R REe T e B it o N e 9. FElection Campaign Financin - - -
After .May 1, 2003 Fee will be $550.00 Trust Fund Coprnrigbution, ° 0 fdsd.e{t):lotohl!?éf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KB } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1D (3 elste TILE 1 Change [ Acdition
HAME | OMBARDO, CARMINE NAME
STREET ADDRESS | 201 SW 8TH ST. STREET ADDRESS
crv-st-zr | CAPE CORAL FL 33991 -~ CITY-5T-21P
TITLE 1D O pelete TITLE [Ochange [ Addition
NAME LOMBARDO, DORAYNE HAME
sTReeT aDDRESS | 201 SW 8TH ST. STREET ADDRESS
orr-si-zp | CAPE CORAL FL 33984 - OITY-$T-2PP
TME P Coeete . . _fmme__ | [JChangg [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIME ] Delete TMLE ' [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ar on an attachment with an address, th all pther like empowered. .

AR oNAUIRED [\ 139-772- 3

M ale Daytime Phone #

SIGNATURE:

§

p]
<

CR2EG34 (10/02)




