2002 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #

1. Enility Name

LONGO INTERIORS, INC.

P0O1000007854

Principel Place of Business
68% LONE QAK BLVD

Mailing Address
€895 LONE OAK BLVD

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-17-2002 90103 035 ***150.00

{See criteria an back)

Make Check Payable to Department of State

NAPLES FL 34109 NAPLES FL 34109
i' Principal Place of BUSiEfSS 3. Maing Address “lmm m "m “l“ m" "m m”"m m" um mm"" m, lm
Suite, Apt. #, efc. ] suite. Ap #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, Der Applied For
gﬂf’ s , FL S FL w - 29) 654— Not Appiicabia
" 14 N ¥
&},I Dq ijitrzsk %’ 4,] m Cc('jmys‘ A’ 5. Cenificate of Status Desirad 0O g.;fq‘ﬁ:l:;tlonal
- €. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
- e el et o - -:,::—.’r\—.?'_"::'—.‘_‘:':-h-“:'agg_ T, ST et et et = 1T
WO0D, DO SAESQ Street Address (P.O. Box Number is Not Acceptable}
SIESKY PILON & WOOD
1000 NORTH TAMIAMI TRAIL STE 201
NAPLES FL 34102 City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its repistered office or regisiered agent, or both, in the State of Fiorida,
SIGNATURE
- Signate, typed o printed nante of tegistered agent and Ulla It applicaltke (NGTE: Registinad Agent signaluie required when reinstating) DATE
9. This corparation is eligible 10 satisly its Intangible FILE NOW!'! FEE IS $150.00 ; \on Financi
Tax filing sequirement and elecis lo do so. Atter May 1, 2002 Fee will be $550.00 10 55::2:;%?::&?&;‘:“ ng $5-0?°hza°);s Be

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE D O Delete Tme Ol Chenge (] Addtion | 5
HAME LONGO, MICHELE RAME =
stREeT anpaess | 8895 LONE QAK BLVD STREET ADDAESS Pl
cmv-st-z¢ | NAPLES FL 34100 OITY-§7-2P i
e 1} O Detete TiLE DlChenge (3 Addion | &
RAME LONGO, DING RAME
sTReeT AnpRess | 6895 LONE QAK BLVD $TREET ADDRESS
crv-st-2e | NAPLES FL 34109 QIrY-5T-2P
MLE ) Delets TITLE [ Change [ Addition
NAME NAME

_| _STRFET ANDRESS ! S, i e e e 2T e o M STRECT ADDRESS -0 - o T e R S i)
cITY-S1-7P CHTY-ST-IF
TIME O peieta TINLE [Tcnangs 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
iTY-S1. 2P LirY-ST- 2P
TLE [ Delnte TLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-ST- 2P CITY-ST- 2P
TLE {7 Detete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S5-2P CITY-ST-2P

13. } hereby certify that the information supplied with shis filing

indicated

on this repon or supplemental repod 1$ true an

does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cenify thai the information
accurata and that my signature shall have the same legal elfect as if mage under oatiy; that | am an officer or director

of the corporation of the receiveror trustee empowered 1o executa this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an altachment with an addres

th alf other like smpowered.

l[2z9/o2. a4

S4-3401

Deytime Proos #




