FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgg 08, 2003 8:00 am

cretary of State
D
1. lgS:Nl;JmI\EAENT # P99000028863 09-08-2003 90138 042 ***550.00
LEMONCELLO, INC.
Principal Place of Business Mailing Address
2039 NO. ATLANTIC AVE.SPACE 12 620 MADISON AVE.
BANANA RIVER SQUARE SHOPPING CENTER GAPE CANAVERAL FL 32920
M | IR DA R A
2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, gtc. Suile, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
* City & State City & State 4, FE! Number Applied For
59-3567276 Not Applicable
Zip = T Country ~Zps T 7T T Cowntryr | 5. Cerificate of Status Desied [0 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVERSA, ROBERTO
Street Address {P.O. Box Number is Mot Acceptable)
620 MADISON AVE
CAPE CANAVERAL FL 32920
: City FL Zip Code

8. The akbove named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the chiigations of registered agent.

'SIGNATURE :
:. ; N Signat'ure‘ typed or printad name of registerad agent and litla it applicanle. (NOTE: Registered Agen signatura required when rainstating}
FILE NOW!II FEE IS $550,00 » o
. tiol mpatgn Financin:
After September 10, 2003 Fee will be $750.00 ? E:Sgt FSn(;aCoF;alrigbuE;n o ') »?dsd-e(tlﬁohg?ais‘a *
Make Check Payable to Fiorida Department of State '
10. T COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . D [ pelate TILE [ change [ Additien
NAME TRAVERSA, ROBERTO NAME
staeeT AnoRess | 620 MADISON AVE. STREET ADDRESS
crv-st-ze | CAPE CANAVERAL FL 32920 CIFY-51-ZP _
TITLE ’ [ pelete TITLE [] Change  [J Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-71P o - B iitinaiited CITYISTZIP— .- N
THLE ) [ Delate TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE (7 change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delste TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. ) hereby certiff\: that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrgle ,’ ith an address, with all other like empowered. /

SIGNATURE: REQUIRED 7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das Daytime Phone #

¥ S¥5e210

CR2E034 (4/03}



