2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081905 Apr osFlzlﬁg(])) 8:00 am

THE LORENZO DESIGN GROUP. INC. ecretary of State

04-05-2000 90055 049 ***150.00

Principal Place of Business Mailing Address
5241 NW 52ND ST P.O. BOX 451
COCONUT CREEK fL 33073 4651 N UNIVERSITY DR.

CORAL SPRINGS FL 33067-4620

2. Principal Place of Business 3. Mailing Address ”““"“.I m “I“I |I‘|l |m m‘

|

|

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-0532174 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired O $875 P_«ddltlnnal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Praane, Losemary ¥

FASITTA, LORENZO rest AddipssdR.0. Box Numher i
5241 NW 52ND ST S‘ eemdd/fﬁ%%l&uwe ¥ fff’ﬁ“""?@lau

City

COCONUT FL 33073 Covad Sovings
Fo FL | 259%7]

=y

8. The above namedientity submits this statenfent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

%ATURE Oon, -
-mna[um_ typed of printed name of i istelad agent and titie if\plicanle‘ {NQTE: Registered Agan signature required when reinstating) DATE
9. This .c.orporatign Is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS , | EE2  __ ADDITICN$/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D M[me;e TITLE y/ Lo LOMW [ Change KAdmtinn
]
NAME FASITTA, LORENZO NAME ﬂﬂ £, (
STREET ADDRESS | 5241 NW 52ND ST STREET ADDRESS "{/[1 L N I, L S ace.
on-s-2» | COCONUT CREEK FL 33073 Giiv-5T-2P Naval Spards 2L 33007
TE O Delete TmE |9 T [ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TITLE T Delee e T ’ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ Detete TiTLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify far the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tee empowered to execute, this report equired by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment ) a[ ‘5} ’34"
0 QLD >3/ 23472

SIGNATUREZ

y NS DA 7
A AJ ! } i AV
RE AND uﬁ oF ?auwc. QFFICER OR ﬂecmn Date Daytime Phane #
\J |

34 (3

CR2EO



