FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

CACLOTY

DOCUMENT # P02000077059 ecretary of State
1. Entity Name 04-25-2003 90303 025 ***150.00 =
CORPORATE PROFILE PUBLISHING NC.
Principal Place of Business Maiting Address
4975 NW 5TH TERRAGE 4975 NW 5TH TERRACE
BOCA RATON FL 32431 BOCA RATON FL 33431
2. Principail Place of Business 3. Mailing Address “"”III H| IIHI ”l” "m II“l IIlH Ilm m” mil |Im |”l”|l| ||Il
Suile, Apl. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
iANot Applicable
i Country i Country 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent_ _ . _[ . ... . 7. Name and Address of New Registered Agent -
Name
LOMENZD' PH"'UP Strest Address (P.O. Box Number is Not Acceptable)
4975 NW 5TH TERRACE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statemant fef the purpose of changing its registered offica or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligam
1 b4 7y,
SIGNATURE ¢ /lj:d/‘— / é 3
fWad or pr'mgﬁ‘_-nﬁmeuf registe’Pséﬂ/gent and title if appﬂable. {NOTE: Registered Agent signature raquired when rainstating) ATE
= —%
FILE Now!! FEE_:IS_ $150.00 9. Election Campaign Finangcin $5.00
After May 1, 2003 Fee wi!'F be $550.00 . Trust Fund Cc.'\amrigbution. ° | Add-ed to'\giife
Make Check Payable to Florida peparﬁment of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X ("7 elets TLE [ change [ Additen | &
NAME - LOMENZO, PHII_.IJP : NAME g
sTReeT ApoRess [ 4975 NW 5TH JERRACE $TREET ADDRESS 2
crv-sr-zp | BOCA RATONFL 33431 OITY-ST-ZIP S
- o
e D : : O Detete TILE Ochenge (1 Addion | &
NAME NAGLE, DAVID . NAME
STREETADDRESS | 1621 NW 102 WAY STREET ADDRESS .
CITY-$T-2IP CORAL SPRINGS FL 33071 T TR ov-ste )T - e
TMLE Co 1 Detete TMmLE Clchangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-St-21p CITY-ST-2IP
TITLE O oeete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
e O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment will ddpess, with al! other likesempowered.

WREEED phllve_lameso 9 [, 954955857

SIGNATURE: %
€0 NAME.JF SIGNING QFFICER OR DIRECTON Daytime Phone #

‘focﬁ'};uns ANDTYPED OR Pl

o




