2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000022443

1. Entity Name

LAMBORGHINI CREDIT CORPORATION

Principal Place of Business

 NORTH UNIVERSITY DRIVE #100

Mal mg Address

210 NORTH UNIVERSITY DRIVE #100
CORAL SPRINGS FL 33071-7338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90017 043 ***150.00

EG02535

A

DO NOT WRITE IN THIS SPACE

Ml

_City & State City & State 4. FEI Number 65'0826531 Applied For
Not Applicable
“p Country Zip Country 5 Certificate of Status Desired O $8.75 Addiionat
o — Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address {P.O. Bax Number is Mot 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.

SIGNATURE

Signature, typed or printed name of registered agent and bitie It applicable

(NOTE: Registerad Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See ctiteria on back) a Make Check Payable to Department of State
’ 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PT [J Delete TILE [ Change [ Addition { &
| o
NAME BORZILLERI, THOMAS NAME e
STREET ADDRESS | 210 NORTH UNIVERSITY DRIVE #100 STREET ADDRESS §
‘ GrY-51-2p CORAL SPRINGS FL 33071 CiTy-St-2Ip &
g
TITLE CEO [J Delete TILE [ Change 7 Addition | ©
e BORZILLER), THOMAS A
STREET ADDRESS | 21() NORTH UNIVERSITY DRNE $#100 STREET ADCRESS
“onv-sTZP | CORAL SPRINGS FL 33071 omY-5t- 2P - o
TTLE O Delete TMLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
- OTTE 1 Delete TILE (O change 2 Addition
© Nave NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-2IF
TTE [ Delete ThLE [ change [ Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-7IP
TITLE ] Delete TILE ] change [ Addition
NAME NAME
‘ STHEET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
13. | hereby certify that the information supphed with this filing does norqualifyTor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sl that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K-QY-00  95Y-3ys=nTY

-~ #SIGNATURE AND T\ PED OR PRINTED NAME O

1GNIN€i OFFICEH OR DIRECTOR

Date Daytime Phane #




