2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106143 Apr 17,2001 8:00 am

1. Bty oo ecretary of State
FOUR BUDDIES, INC. 04-17-2001 90170 030 ***150.00

Principal Place cf Business Mailing Address

2345 WILTON DRIVE 9720 PINES BLVD

WILTON MANORS FL PEMBROKE PINES FL 33024 LUURBI L

F e s T s s RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 488996 Applied For
Not Applicable

Zi Zi C iti
P Ceuntry ® ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . Name
e i e £ — - — 7—‘..—-._..——_—.,._"..;,—-..-——-ﬁ-—— _— = -
LOMBARDO, JOHN Street Address (P.O. Box Number is Not Acceptablg) ™ =~ — ——~. -

2345 WILTON DRIVE
WILTON MANORS FL

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 Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and titls i applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Eiocti ion Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 Trigzlg:niagf:lgluﬁ::nc\rlg (| fgj;%?ohéiﬁf °
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ pelete TITLE PTS Kl Change [ Acdition
NAME LOMBARDO, JOHN RAME
STREET ADDRESS | 389 NW 36 STREET STREET ADDRESS
Y-S0 | QAKLAND PARK FL 33300 G- 51-2¢
TITLE S [ pelete l TILE [JChange [ Addition
NAME COSTELLO, JOHN HAME
STRECT ADDRESS | 381 NW 36 STREET STREET ADDRESS
CT-STaP | OAKLAND PARK Fi 33308 o312
L T X Delete TITLE O] Ghange [ Addition
e YANUZZ, NICHOLAS wwe ) L
STREETATDRESS | 717 WEST LAS OLAS BLVD STREETADDRESS : ~
om-s1-2f | FORT LAUDERDALE FL 33301 wre-Sr-2¢
TITE VP & Delete TLE [J Change  [] Addition
NAME HEANDON, RALPH NAME
STREET ADDRESS | 717 WEST LAS OLAS BLVD STREET ADDAESS
CIry-ST-2P FORT _LAUDERDALE FL 33301 GiTY-ST-21P
TILE 3 Delete TInLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under ozth; that | am an officer or director
oLthe c%rporatlon or the recei trustee empowered to execute this renort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an aftachzae l i i

w. Gddress, other e epowerad.

SIGNATURE: X7 JOHN LOMBARDO 4‘/02-0/ 954:563-7752

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

011153¢

CR2E034 (10/00)



