2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101257

1. Entity Name

LOBELLO ENTERPRISES, INC.

/

Pringipal Place of Business Mailing Address

100 HAMPTON RD.. LOT 227

100 HAMPTON im%wf
CLEARWATER FL 34619 CLEAFWATERFL

2. Principal Place of Business 3. Mailing Address

A1 Foldon Aue

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 16,2000 8:00 am
Secretary of State

08-16-2000 90009 035 ***550.00

VR AVAR AT

DC NOT WRITE N THIS SPACE

City & State ity & State 4. FEI Number 59..3479658 Applied Far
DSDRo FL %' Not Applicable
Zip Country Zip . Cpuintry " . $8.75 Additional
3| ‘ ( {p") ﬁﬁm 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Mew Reglstered Agaent
. Name

LOBELLO, PATRICIA
100 HAMPTON RD., LOT 227
CLEARWATER FL 34619

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

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 Florida.

P

SHNATURE

Signatuea, typed oc printad name ot registarad agant and tile if applicabla

DATE

(NOTE: Ragrstared Agant signature raguired when ranstating)

8. This corporation is eligible to satisfy its Intangible
* Tax filing requirermant and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D 3 pelete TITLE [ change [ Addition
NAME LOBELLO; PATRICIA NAME

smeeraooress | 100 HAMPTON RD., LOT 227 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34619 CITY-ST-2IP

e D J Delete e Ol change (] Addition
NANE LOBELLO, ANTHONY NAME

streeT aooress | 100 HAMPTON RD., LOT 227 STREET ADDRESS

orv-stzp | CLEARWATER FL 34619 CI7Y-ST-2¢

TITLE 1 belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS s~ F"STREETADORESS ™| - o= TS e

CITY-S7-2IP GITY-ST-2IP

TWIE M pelee TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ palete TILE [CJChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

13, | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atfaskmgent with an address, with all gther like empowered.
N\ luoume@)

SIGNATURE:

<\ \C;fb —WZZ;g/ﬁ;i%‘/z

CR2E034 (5/00)



