‘ FILED R
2003 FOR PROFIT CORPORATION 3
[ ] —
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am ;
DOCUMENT #  P96000044757 Secretary of State
1. Entity Nama 03-27-2003 90118 031 ***150.00
LISA CECOORULU INC.
Principal Place of Busingss Mailing Address
9276 S.E. MERGURY ST. POST QFFICE BOX 1154
HOBE SOUND FL 33455 HOBE SOUND FL 334751154
Suite. Apt. # etc Suita, Apt. #, ete [3 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
‘ | 65-0667852 Not Applicable
Zj Count Zi Count |
P ouniry ® ountry 5. Cerlificate of Status Desired O $8.75 Aditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i ,
CECCORULL), LISA Street Address (P.O. Box Number is Not Acceptable}
9276 S.E. MERCURY ST. |
HOBE SOUND FL 33455
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registéred|agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE v
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required wh?n reinsiating) DATE
+ I
FILE NOW!!! FEE IS $150.00 ) ) ) .
- - 9. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 | TrustIFund Copmr?bution. ° N f(?(i-eolﬁohlliiss °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE dec_coru | h Lisl [Hrefange T Addition g
NAME CECCORULL, LISA NANE sg szu( 2
4276 5 <
STREET ACDRESS | 2945 RICHARD ROAD STREET ADDRESS Souno FL 3
CITY-ST-2P LAKE PARK FL 23403 CITY-§71-21P HDB& ? 33(.‘-55 @
- &
TILE & O pelste TITLE [ Changs [T Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Dalete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS. et ok e e w e e U STREETADDRESS oo o i o i s o ¢ s e P
CITY-ST-2IP CITY-ST-21P
THLE O Delets THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TTLE [ Delete TITLE [1cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP |
12. | hereby certify that: ‘the information supplied with this filing does not gualify for the exemption stated in Secllon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execule this report as required by Ghapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:MQ@Q %’MLDLIM Cﬁcwrulh 2-34-03  772-546 -S65

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




