R
i May 29, 2002 8:00 am

~
2002'UnilFORM BUSINESS REPORT (UBR) y f Stat
Secretary of State
DOCUMENT # P01 000076731 04-17-2002 90088 019 ***150.00
1. Entity Namg
C. LEMBQ, INC,
Principal Place of Business Mailing Address 91139
980 OSCEOLA DR 9630 OSCEOLA DR
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ”""I" m Imi "I’ II"I "m ""”Im Ilm I"" '"II ml”m ml
Sulte, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numt§ Applied For
5q~37387 L6 Not Applicabla
Zip Country Zip Country - - $8.75 Additional
_ 5. Certificale of Status Desired G Fee Roquirod
6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent
_ — — —— e —NamE— ——— A =t s HE L]
— — - o Ee s - 2= ——— oo N - - S RO o= i Teaeeng o -
e - . = ERg < == — e e L - e D o
LEMBO, PAUL Street Address (P.O. Box Number is Not Acceplabie)
8880 OSCEOLA DR .
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
§gru:m. typed or peinted name of registorsd agant and title il appiicable. {NQYE: Rgistarad Agen! signature required whon reastating) _IJA‘IE
8. This corparation is eligible 10 satisfy ils Imangible FILE NOWIH FEE IS $150.00 ) . L ' -
Tax filing requirement and elects to do so. Atter May 1, 2002 Fea will be $550.00 0. 5::::1 ?urf;ag::t;?;u:r: reina (| fg,ﬂ%’gﬁfa
{Ses criteria’pn back) O Meke Chack Payable 1o Department of State
11. CQFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne PRES/ D EnNT O] Detete ™mEe ) O Change [ Adcltion | 5
NAME ConnpMrz LEmB O NAME 3
SRETONES | Q1 Al Gneen 80,50 Lo $TREET ADDRESS §
s | Pont Mliey, FL 344y ar-g1-2¢ g
ITLE ' O pelele THLE Ol change [ Addision ‘n_:)
NAME NAME
STREET ADDRESS STREEY ADDRESS
'c"&s'-r.mp nm———— = = - - =l EATmoTte D Lt - o e, L n L twem=.om i CIIY..ST.-LZI.;P- o Py LY .= - = . B ~ - . - L == . i
me [ detete THE [JChange [ Addition
o MM e e acee o e P
STREET ADDRESS Tl e aboRess [ e e e o
Ciy-s1-2IP CNY-S3-2P
TINE O oelete Tne [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§1-7p
me ’ 73 oetete Ll ClChange [ Addidon
NAME NAME
STREET ADORESS . . STREET ADORESS
cre-si-2i Ny o - . ... f} eme-st-zp
LE ot . © O Delets -+ - <} Te e e g5 S [ Change . Addition
NAME e el Lo NAME R o v Lo ]
STREET ADORESS | - Tl smemaoness | PR ‘ .
cmy-stzp | .- —t L B omv-str-ze o S s

13. ) harsby certify that the Information supplied with this filing does not quality for the exemption staled in Section 1 19.0;’13)(1'), Florida Statules. | {urther cerilly that tha infarmation
indicated on inls report or supplemental report is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
rapgg as tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

CollfneE LEMBO’
BP&.LDZ 2uod 7.1')-&?’)’6’6/]

of the corporation or the receiver o lrustes empowered 10 execuleARE
changed, or on an attachmephwith an address, with all othe -

SIGNATURE:

N
ma M ny e
AN

Daytime Phone #




