FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBH) ecretary of State

PEQHWCNEJ:/IENT # Pg7000062427 04-28-2003 90174 011 ***150.00
LOMBARDY CONSULTANTS, INC.
Principal Flace of Business Mailing Address
1588 NE 32ND ST 1588 NE 32ND ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0768178 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgq‘ﬁ:gﬁmal
' 6. -‘Name and Address of Current-Registered Agent— ¥ we-  ————{~rws=—— 7" Name and Address of New Registered Agent” R
Name
LOMBARDY' MAF“E 0 Street Address (P.O. Box Number is Not Acceptable)
1588 NE 32ND ST , .
QAKLAND PARK FL 33334 .
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE!NOWN! FEE IS $150.00 . o
et 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete MLE [l change [ Addition
NAME LOMBARDY, MARIE O NAME
streeT anoress | 1588 NE 32ND ST STREET ADDRESS
erv-st-ze | QAKLAND PARK FL 33334 GITY-ST-21p
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - e e — e Delety v A ITLE—— s | S o e e memmem e oo [DChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZIP CITY- ST-ZiP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYy-5T-7IP oIy-ST-21P
TMLE [ Delete TME [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE [ oelete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

the exempticon stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
my signature shalt have the same legal effect as if made under ogih: that | am an officer or director
‘—- as reqyjred by Chapter 607, Florida Statutes; angl thaf my name¥appears in Black 10 or Block 11 if
ere

1 hereby certify that the information supplied with this filing does not qual
indicated on this re‘porl o supplemental report is true and accurate god
of the corporation or ]

changed, or on ga

SIGNATURE:

(.,-sfﬁml:upm onyﬂmen MAME OF SIGNING omc/adp:nmecwn Dale Daytime Phone #

AY  Bl969EQ

CR2E034 (10/02)



