2003 FOR PROFIT CORPORATION
UNI

F

ORM BUSINESS REPORT (YBR)

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #

FRANCISCO LAMBAREN INC.

I}
PLO00034177

05-05-2003 91180 001 ***150.00

DO

NOT WRITE IN THIS SPACE

90129935

ERANCISCO_LAMBAREN_ _

2. Principal Pl f Busi 3. Mailing- A~~~

970° N ROCKINGHAM RD. 980 “N_ROCKINGHAM RO,

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Appiied For
TAVARES FL TAVARES FL 59-3711195 Mol AppToani

Zin Country Zip - Country - . $8.75 additional
32778 us 32778 us 5. Certificate of Staius Desired (] Fee Require(; lonal

¢ 7. Name and Addrass of Current Registered Agent
Name

e

“"DO NOT WRITE ™

Street Address (F' OgafﬁNWb"Rr(f CREFGURW rD.

IN THIS SPACE

City

TAVARES

L | %55%s

SIGNATURE
y

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

Signalura. typed or printed naro of regustored agert a~d kilo if applicad'e.

(NOTE: Regisiered Agent signaiure reqsired whien romelating)

DATE

January 1 - May 1 Foe is $150.00

After May 1, Fee is $550.00
Amended UBR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

o Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS
e, - - PVST TME
HAME FRANCISCO LAMBAREN NRME
Y5127 TA\(ARES Ft. 32778 I
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TILE ILE
NAME NAME
STREET ADDRESS STREEY ADDRESS
S W v LN+, | B S . OO PSR (v’ £ N - _D._O_ JN OT_ WR lTE
TIE LE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- §T1-2F CITY-S1-7iP
TIE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- S1-2ip CITY-5T- 2P
TTE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2

ith alt other ke empowewed

Ao basle Jf/ /% IMI:W:..

12, | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turiher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shati have the same legal effect as il made under cath; that  am an officer or director
D:tth?w cnrptoratrl‘on or éhe receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or anan
attachrment with an a

SIGNATURE:

‘sa{ﬁ’n?rﬂnt‘" AND’¥YPED OR FRINTED ) WABE OF SIGHING QFFICE OR DIRECTOR

y_2¢ o3

Daytre Phenc s

CR2ZE0348 (12/02}



