2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

LLNRAT

DOCUMENT # P97000015759 Secretary of State  »
<
1. Entity Name 03-27-2003 90068 040 ***150.00
LOMBARD CAPITAL INC.
Principal Place of Businass Mailing Address
€504 CONTEMPO LANE 6504 GONTEMPO LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4. FEI Number Applied For
59-3438780 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired | $8.76 Ad_ditional
Fee Required
6. Name and Address of Current Reglstered Agent. . - _ = e . . - = 7. Name and Address of New Registered Agent
Name
R J SIMMS Street Address (P.O. Box Number is Not Acceplable)
6504 CONTEMPO LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
At May 1,200 Foo wil b $5500 * Cectn Compar e (g $5.00 teroo
Make Check Payable to Florida Department of State '
10. OFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B Delete TILE [JChangs [ Addition g
NAME HENRICHS, JOHN NAME ' s
stReeT anoress | 2233 FLORIDA BLVD STREET ADDRESS 3
arv-st-zp | DELRAY BEACH FL 33483 cv-st-zp &
o
TNLE ST O Delete TITLE PR’ES WDER ) ‘WChange (77 addition 8
NAE HENRICHS, ANITA NAME Ao A HEMRICHS
stReT AnoRess | 2233 FLORIDA BLVD SRETAODRESS | » (- SPRInG BARBOR DR ¥ 4§
orv-st-2¢ | DELRAY BEACH FL 33483 oS | Deilly Befeh, PL 33u4C
TITLE 10 ’ ' T TOooee ELC Ké ‘m ielf—]! S © [dchange ~ P8 Addition
NAME NAME #F
STREET ADDRESS STREET ADDRESS 2 lo g SPQ NG MM 'DR Q
CITY-ST-20P oarv-si-ze | DELRAY S, BL B3UUT
TITLE 1 Delete TITLE [ change [ Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P : CY-ST-ZIF
TTLE - ™3 Delste TITLE — ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP
TITE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ISHRATIRE BZEQUIRSEA WENRICHS  PREsDOVY  SBU- 242006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




