2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059146 Feb 01. 2000 8:00 am

L.B.J. MARINA ENTERPRISES, INC. Secretary of State

o~ T et R I 02-01-2000 90073 043 ***150.00
Principal Place of Business Mailing Address

116 SE 28TH AVE 1406 N FEDERAL HWY

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3234

us us

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3979716 | |Applied For

|_!R_|r_n_ A L

i 1 Zi t iti
o Couniry s Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narme
PAOLET"' JOHN A Streel Address (P.O. Box Number is Not Acceptable)
116 SE 28TH AVE
BOYNTON BEACH FL 33435
City FL Zip Code
~§. The above named enlity sUBTItS IS Stalamant (o (e BUTDOSE O THANGINg IS Tegistéred GHfiGe o Tagistersdagant; Or Dot i te-State-Of Foriga=—r——"—— -
SIGNATURE
Signature, typed or printed name ¢f registered agent and ttla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
) . iy . m
9. Imsflclz‘orporatpn is e\'ltglbide t(l} S?tlisfydlts Intangible » F!hEAYNOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
(See criteria on back} Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _11
TITLE D . [ Delete TITLE ] cChange [ :2:-
NAME PAOLETTI, LOUIS F HAME
STREET ADDRESS | 521 NORTHWEST 14TH STREET STREET ADDRESS
CITY-5T-2IP DEL RAY BEACH FL 33444 CITY-5T-2IP
TILE D [ Datete TILE [JChange [+
NAME PAOLETTI, JOHN A NAME
STAEET ADDRESS 1406 N FEDEHAL HWY STREET ADDRESS
Givy-s1-p BOYNTON BEACH FL Ciny-S1-2Ip
i3 [ Detete TITLE O)Change [ 2+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-2P
“THE P - - Sl peter—— @-1iLE~ T Cloeg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTiE [ Delete TTLE Ochnge o
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information 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 supplemental report is true and acgeyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalicn or the receiver or trustege empowered to exechite this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agffiress, with all othef lige empow
- -1 500
SIGNATURE: ' : - ] o

slcsﬂruymn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona #




