2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101257 Mar 02, 2001 8:00 am
1. Entity Name
LOBELLO ENTERPRISES, INC. Secretary of State
03-02-2001 90095 032 ***150.00
Principal Place of Business ailing Address
100 HA/ D.. LOT 227 . 9618 FULTON AVE
CLEARW 34619 HUDSON FL 34667 -
UUuL1396
s T v [ EARU R
g1} Fulton fug
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9658 Applied For
Hodsow F[’ S347 Not Applicable
'Zg%b/] CouUntryﬁ Zip Country 5. Cerificate of Status Desired (] ?g'giﬁf:;ﬁo"a'
6. Name and Address of Curren; Reglsta:;d Agent 7. Name and Address of New Registered Agent

Name

LOBELLO, PATRICIA
100 HAMPTON RD., LOT 227

Strest Address (P.Q. Box Mumber is Not Acceptatle)

CLEARWATER FL 34619

City FL Zip Code

8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite It applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Fi )
Tax fiting requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TImE 5] 2 Delet TITLE ' [ ) B change ] Addition
0 ICIA e LDBELL,O i Bt p
NAME LLOBELLO, PATR NAME
streeT aooesss | 100 HAMPTON RD., LOT 227 sweromess | Gl 8§ Foltert ],U £
orv-s2¢ | CLEARWATER FL 34619 ovse | Hu0SI L 3Y66 T
e D 5 Delete TITLE [ of AnThon v 2 Change (] Addition
NAME LOBELLO, ANTHONY NAME el {'F_': e
staeet aooass | 100 HAMPTON RD., LOT 227 sweeranress | Aol B vton A
orv-si-2¢ | CLEARWATER FL 34619 GirY-g7-2 Huopson FL 37
me T |7 T T Delete THILE ) ) - O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or usiee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,%er like empowered.
SIGNATURE: QC;XJQMMA Be0%>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ORF DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



