| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 13,2003 8:00 am

DOCUMENT #  P01000067290 = Secretary of State
1. Entity Name 01-13-2003 90630 015 ***150.00
LATINI ENTERPRISES, INC.
Principal Place of Business Mailing Address
541 BOWSFRIT LANE 541 BOWSPRIT LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

. 65-11 19183 Not Applicable
e Country op Couniry 5. Certificato of Status Desred ~ []  $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

LEO, LATINI - ' T ) ) Street Address (F O. Box Number is Not Acceptable)

4134 GULF OF MEXICO DR

SUITE 207
5 LONGBOAT KEY FL 34228 City FL | e Coce

s+ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
r the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and titte if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N )
After May 1,2003 Fee will be $550.00 oo o fanne 5500 Moy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TITLE . [ change {7 Additicn
NAME LEQ, LATINI J NAME
street Aooress | 541 BOWSPRIT LN STREET ADDRESS
cr-s-20 | LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE VT [ delete TITLE [ Change  [] Addition
NAME MARGARET, LATINt M NAME '
STREET ADDRESS | 541 BOWSPRIT LN STREET ADDRESS
orv-sr-7¢ | LONGBOAT KEY FL 34228 oITY-ST-2P
e : {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ e - . o [, etete LE_ i . - o e [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the inforprd™n 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 sfippleipental 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 redeiver,d trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an atthehrrent wilg an §ddress, with all other like empowered.

SIGNATURE: £ SRGuED AV PG YO L AT Y SR G L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




