FILED

2002 UNIFORM BUSINESS REPORT (UBR
S (UBR) Jan 27, 2002 8:00 am
DOCUMENT #  PO1000067290 Secretary of State
LATINI ENTERPRISES, INC. 01-27-2002 90045 014 =**150.00
Principal Place of Business Mailing Address
541 BOWSPRIT LANE 541 BOWSPRIT LANE
LONGBOAT KEY FL 34228 : LONGBOAT KEY FL 34228

IR | IR

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

City & State City & State 4. FE| Numbear Applied For

_\25 - \\\‘\ l % 3 Mot Applicable

Country - : Zip Country $8.75 aaaitional

5. Cerlificate of Status Desired ~ ~ [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LR LATWL

U QTR R y_DE

Stk 26N

“lomeRear  wey  FL3AE34

(NOTE._Regislered Agent signature required when reinstating) DATE
9. This corporation Lwto satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P -
Tax filing requiremenlgand elects t:do S0 : After May 1, 2002 Fee Willsbe $550.00 10. Election Campaign Financing 3500 May Be
= ) y 1, . Trust Fund Contribution. O Added to Feas
(See criteria cn back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T N O oelse TILE FRES VYUY ~ 3G O crange  [3 Additon
NAME NAME ey - AT A\
STREET ADDRESS 5\ . STREETADORESS | s OIS P YT Ll O
CITY-ST- 2P VewGled . CITY-ST-219 = ¥
TITLE e B> ekl TITE W PRIES — '\‘?.E%SN?EYL [} Changs Addition
v Y - N MAPGARBE T  p. Ll
STREET ADDRESS | gy STREET ADDRESS \ '&wg PETY .
CITY-S7-2IP CITY-ST-2IP \(X‘:‘( RJ 3\{) 5 $
TiLE " Detete TLE - T D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE ; [C] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the inforrmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), ), Florida Statutes. | further certify that the information
indicated on this report crlilemental 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 fe & or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Black 12 if
changed, or on an th an address, with all other like empowered.

SIGNATURE: "‘ CURE 2EOUIRED \\mf\\oz. LAV XX N

SIGNATYA A oTvb ED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR W Date Daynme Phone #

AV EErPISO.

CR2E034 (9/01)



