. FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000076731 ecrefary of State
1. Entity Name 04-09-2003 90165 042 ***150.00
C. LEMBOQ, INC.
Principal Place of Business Mailing Address
9880 OSCEQLA DR 9680 OSCEOLA DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 ‘
I I AR BAEEA
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3738746 Not Applicable
ap Country aip Country 5. Cerlificale of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e e —Name=——=——"= - e=_crpa e J—
LEMBO, PAUL Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is ccepial
9880 OSCEOLA DR ¥
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaturs, typed or priated name of registered agent and lillg it applicable. (NOTE: Registered Agent signature raquired when ranstating) DATE
Aft::liﬁEa;l?v:;:s ::E\Lﬁl tlsgsgg 00 9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fi?flda Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~*rie [ O Deete e (JChange  [1 Addition
NAME LEMBO; CORINNE NAME
. staeer aooress | 9121 GREENBRAIR LANE STREET ADDRESS
“tv-sr-ze - | PORT RICHEY FL 34688 oITY-§1- 2P '
TITLE - [ pelete TITLE [ Change [ Addition
NAME E NAME
STREET ALDRESS " STREET ADDRESS
OTy-ST-2P GITY-ST-2IP
TITLE Ol oelee e - T ’ T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TNE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118 .07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likggmpowerad. ¥ 2-

SIGNATURE: Jftfoz  £¢3-3322

7 Datd’ Daytime Phans #

:

P

CR2E034 (10/02)



