2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000051907

LOMBARDO INVESTMENTS, INC.

Principal Place of Business

6406 SARANAC CIRCLE
DAVIE FL 33331

Mailing Address
6406 SARANAC CIRCLE
DAVIE Fl. 33331

2, Princigal Place of Business
4

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91211 013 ***150.00

ARG EE i

DO NCT WRITE IN THIS SPACE

VIR LA

nv

-

'é'rfy & State City & State 4. FEI Number 508 Applied Far
‘ 8 77122 Not Applicable
Zip Country Zip Country . . $8.75 additional
T s o e ._,§;Cert|f|cat§£[81atu§:ngl(;eg “L_D:«;Eae_ﬂequired.‘;_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDO, PAUL C
Street Address {P.O. Box Number is Not Acceptable)
6406 SARANAC CIRCLE
DAVIE FL 3331
City FL Zin Code

SIGNATURE

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.

Y

Signature, typed or printed name of registerad agent and

la if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requiremeant and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NAME LOMBARDO, PAUL NAME =3
streer anoress | 6408 SARANAC CIRCLE STREET ADDRESS 3
erv-sr-ze | DAVIE FL 33331 CITY-ST-2IP @
TITLE TS [ pelete TILE [ change [ Addition 5
NAME LOMBARDO, TRIANA L NAME
streeT aooress | 6406 SARANAC CIRCLE STAEET ADDRESS

| CITY;ST-2IP DAVIE FL 33331 .. e o it fmmaimarre = [ OTY-ST-IPommf [ 7 7 R e T -
TIME v [ Delets e [ Change  [[] Addition
HAME LOMARDOQ, ROSS HAME
sTReeT aboness | 2340 N.W. 83RD AVENUE STREET ADDRESS
CITY-$7-21P SUNRISE FL 33322 CITY-5T-TP
TITLE O Deters TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 1 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-SF-2P
TITLE T Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the rece;
changed, or on an attachmepft with a

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information

entalJreport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

f or trut §§ empoy\zgrel? togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with a

er like eﬂpowered Z /

Y Y3IHTE

SAGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Hfoclor

Date i Daytime Phone ¥




