ﬁ' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P95000033910 Mar 24, 2000 8:00 am
1. Entity Name
' LA LOMBARD, INC. Secretary of State
: 03-24-2000 90083 015 ***150.00
'Principa\ Place of Business Mailing Address
1122 S CONGRESS AVE 1122 5. CONGRESS AVE
STE C STEC
}VEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5115
PS us
E‘ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number 65 0531 Applied For
171 Not Applicable
Zi N Zi Counts it
P Couniry P ald 5. Certificate of Status Desired O $8'75 P_«ddmanal
| i Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 NEWBOLD' LEE Street Address {P.O. Box Number is Not Acceptable)
1122 § CONGRESS AVE
\ STEC
! WEST PALM BEACH FL 33406 , ;
L City . FL Zip Code
I e L o R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.fiﬁr tjothUn 'l[we State.of Florida. . v :
e e e o Cpl e
SIGNATURE - L
;' 3 N Signature, typed ar prnted name of registered agant and l)\lle i applicapl_e;?- .o ig-MOTE: Registarad Agent signature required when reinstating) DATE
) T s . 3 i
8. 1h|sf$orporat|tl)nr: eligib\de ttla sztitqffydlts Intangible _ FILE. NOWH!! FEE lSI $150.00 10. Election Campaign Financing $5.00 May Be
ax Hng re.eqmre ent and glects to do so. After Mf\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
[11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS [ Delete L [ crange 3 Addition | &
NAME NEWBOLD, LEE A NAME g
sTreer anoress | 1122 S CONGRESS AVE STE C ] STREET ADDRESS ol
m-si-z¢ | WEST PALM BEACH FL 33406 CITY-ST-2P 4
i‘i’ITLE 3 Delete TME [) Change [ Aadition | O
lNAME NAME
STREET ADDRESS STREET ADDRESS
\('flTY-SLZlP T - p— .. Q-ciy-sr-ze i s
i‘(ITLE [J Delste TMLE [ shange [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
E:ITY—ST-ZIP CITY-8T-2IP
iI;ﬁLE 1 pelate HIE Ol change [ Addition
HNAME NAME
rSTHEET ADDRESS STREET ADDRESS
‘CITY-ST-E\P CITY-8T-2IF
;TITLE [T Delete TITLE ] changs [ Adgisicn
EIAME HAME
iSTHEET ADDRESS STREET ADDRESS
.ClTY-ST-ZLP CITY-5T-2IP
;gns [ Delote TITLE [ Change [ Adaition
JAME NAME
.S'TREET ADDRESS STREET ADDRESS
BiTY-ST-2iP CITY-ST-2IP
131 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
indicatéd 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
oLthe cgrporation or the receiver ohr trustdeaa empowered tohex?ﬁute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of oh an,2 went with an address, mtather like empowered.
.1 D Lo B Nowan
SIGNATU \ T aAN 8 L U S e 00
PP ED NAME OF S fi? y Daytime Phona #




