FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  PO1000033519 Secretary of State
LANZANO ENTERPRISE, INC. 03-25-2002 90022 030 ***150.00
Principal Place of Business Mailing Address
12608 NORTH NEBRASKA AVENUE 6215 NORTH GLARK AVENUE
TAMPA FL 33612 TAMPA FL 336514
S — WA A
SAmE 1/3(7 B £ FleTcyHer :
'Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TP H F(,O@;'DA Iq— 370 ?J’%? Not Applicable
- s é?g /2 /Slo;gy_; BOLON 5. Certificate of Status Desired [ gi-gesq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 printad name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required when rginsiating) - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE FEesrden = Teesveoe 1 Dekete TILE 3 change [ Addition
NAME chelos A. S§eo/ NAME
sTEETA0RESs | ¢ 90 2 € Cf A T O gy _ STREET ADDRESS
av-sie gl stey CHAFPEL , FLA . BI85 YUY oTY-51- 2@
TITLE Ve FlesideVN T« Se‘ CReTAEY [ Deiete TITLE CJchange [ Addition
NAME MaresR £, S&LE0/ NAME
STREET ADDRESS é, 7() 3 CLipp7To 1204 4'/ STREET ADDRESS
OITY-S1-2P wg_f,(é)/ 0-/;9? e, F¢éw, 33 I‘f“? cTY-sT-21P
TTLE T [ Deiete TIMLE ; [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TELE O velete TTLE [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP {ITY-51-2IF
TmE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this repon or supplemental repgrt is trug 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 carporation or the receiver ar rugiec@mper ea cxacute this repor! as required by Chapter 607, Florida Statutes; and that my nams appears in Blogk 11 or Blogk 12 if
changed, or on an attachment

ess with all othdxike empowered.

T100

,,,__, L dreos Serol 3//02 £/3 - §7a-s0F0
SIGNATUNK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

o

CR2E034 (9/01)



