- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEJmB/IENT # P98000079679 05-01-2003 90253 023 ***150.00
CARLEONE CORPORATION
Principal Place of Business Mailing Address -“UvvJULI LY
201 E. OCEAN AVENUE 201 E. OCEAN AVENUE
STE. 7 STE. 7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65_0895639 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURNE, ROBERT E JR. K Street Address (P.O. Box Nurnber is Not Accep‘(able)

% 521 LAKE AVENUE

SUME 3

LAKE WOHTH FL 33460 - City FL Zip Cede

8. The above named entity submlts thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of reglstered agem

CR2E034 (10/02)

£ oY
SIGNATURE : S LR
i Signatura, ‘V?E:UVO‘I printe<t name"uf re.g\slarad agent and title it applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
= = i
; Aﬁ::ﬁf?v:;ég I;Efv:ﬁl ?3195: sgg 00 = 9. Election Campai_gn Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Checkgayable ‘to Fiorida Department of State
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e | ST o . 3 oelste TTLE O Change [ Addition
NAME JUDEN LEO s NAME
stageT anDress | 201:Ex:OCEAN AVENUE, #7 STREET ADDRESS
orv-si-z | LANTANA FL 33462 - - OITY-57-2Ip
e e O Delee e [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE . [ Delete TIMLE [J Change [ Addition
NaME NAME
STREET ADDRESS e e TR e o e i s s e~ B STREET ADDRESS - e mera s | it e ot oo o . _ b
CITY-ST- 2P CITY-ST-2IP .
TITLE O petete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S1-IP
TITLE 1 petete me Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP § cmv-st-zp

12. | hereby certify that the information suppﬁed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportds true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the t:omorauon or the recéiver or trustee ey g tohex?ﬁu this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y other likefempowered.

SIGNATURE: A HEORRQUIRED ,4,,rnl 2803 Sb/-3€8- (707

SIG RN DT\"PEWINTED NAME OF SIGNING OFFICER OR DIRECTOR }Date Daytimea Phane #

_—_

AV 68YZZK0



