2003 FOR PROFIT CORPORATION

e

DOCUMENT #

1. Entity Name
JOHNNY LAPONZINA H, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000128888 T

Principal Place of Business

Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-03-2003 90492 037 ***150.00

10500 TAFT ST 10500 TAFT ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006 , '
2. Principal Place of Business 3. Mating Address “Imm m lm, M" "m "m"m ”m ”m "m "m 'Illl ml ‘III
Suite, Apt. #, etc. Suite, Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 08 (p g Applied For
L/ 7 - 0 ?0 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ $8-75 Additional
i _] . e —— . -.Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R )
e S - a:NamMe e = e T e e - e | e
! JOHN,_W Street Address (P.0. Box Number is Not Acceplable)
10500 TAFT ST
PEMBROKE PINES FL 33026
o City FL I Zip Code
8. The above named mtﬂf.submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations ot regislered agent.
SIGNATURE .
Simm.wmuwinudnmnlmu-wmmmﬂlwﬁem. (NOTE:mgimodAomwurmmmmﬁm DATE
FILE NOW1!! [FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo wil be $550.00 Trust Fund Contriution, Add.ad o Fees -
Make Check Payable to Florida Department of Siate
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMe DPTS O betets me Ochane  Dasdtion | Y
Nt LAPONZINA, JOHNNY A =
STREET ADORESS | 10500 TAFT ST STREET ADDRESS §
cv-si-2p | PEMBROKE PINES FL 33026 erv-st-ze g
me 3 Delete e [JChange [ Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P e e CITY-5T-21P _ o L
me O petetr e 7 ' Ochange [ Addition
Nawte = e et el MAMEL o o S - = EE - -
STREET ADDRESS . b STREET ADDRESS
CITY-SI-7P CIY-S1-71P
Tne O Delete e O Change  [J Adahion
NAME NAME
STREET ADDRESS ! STREET ADORESS
CY-S1-2P CITY-5T-21p
e O Dokete TINLE [ Crange [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-51-2° CITY-S7-2P
me (3 Detera TME Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
Gmy-sT1-aP ‘ Cily-ST-2P *
12. | hereby certify that the informatio rj supplieg'with this ﬁling does not qualify for the exemption statad in Section 119.07{3)(3}, Florida Statutes. | further cartify thal the information
indicaled an this report or suppler ] ental rebort is frue and accurate and that my signature shall have the same lagat effect as it made under oath; thal | am an officer or dirscior 1
of the corporation or the receiver 0o empofvered to execute this report as required by Chapter 507. Ficrida Stalutes; and that my name appears in Block 10 or Block 11 I i
changed, or on an attachment wi ghith all other like empowerad. )
SIGNATURE:




