e |
N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

& = S

DOCUMENT #  $16218

LAMB ENTERPRISES, INC.

Secretary of State

05-01-2002 91468 016 ***150.00

Principal Place of Business

Mailing Address

111 S ARMEMIA AVE 111 5 ARMENIA AVE

STE 100 STE 100

TAMPA FL 33609 TAMPA FL 33609

: us T

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

BENNATI, ALVIN A. SR.

City & State City & Swate 4, FEI Number Applied For
596%661 5 Not Applicable
- " - —
Zip Couniry Zip Country 5. Certificate of Status Desired Q $8.75 Additional
: Fee Required
8. Name and Address of Currant Ragistered Agent . _7. Name and Address of New Registered Agent
e - i 2 e T rma m@%%_ ‘.'F‘ﬁ—-_'_-—ﬂ.:.,:’.“ﬂﬁ-"i?.' EName . T T e e e e ——

Streat Address (P.O. Box Number is Not Acceptable)
111 § ARMENIA AVE
STE 100 ,
TAMPA FL 33809 City FL l Zip Code
B. The abovg n entity sykqits this ment for the p of ghanging istared oificg or registered agent, or both, i} the State of Florida.
SIGNATURE “/// 7A —
Sigrature, typed or pri nams of ragisteac agend and (e it applicable, {NOTE. Ragiatrad Agesl igruiure required when reinsating) DATE

9. This cojporation is eligible to satisfy ils Intangible FILE NOWUI FEE IS $150.00 10. € o ‘
Tax hiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ’ E:::i:: ;agop:;iggl;::ncmg_ fdsée%otoh;ae‘;saa
(See criterla on back) O Make Check Payable to Department of State '
11. S CFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 2 Calete e Olcrnge [ Addition | 5
A BENNATI, MARJORIE g )
STREET s00esS | 111 § ARMENIA AVE STE 100 STREET ADORESS P
LMY -ST1-21F TAMPA FL m CITY-ST-2IP §
e STD O oetere TmE O chenge [ Agdition | &S
e BENNATI, ALVIN A, SR. e
STREETADCRESS | 111 § ARMENIA AVE STE 100 STREET ADERESS
CI7Y-ST-ZIP TAMPA & m CITY-ST-2IP
(51 - T e, ot e g st E]__:_QGH_B’_‘J—‘: =TE el o 0 Lar gl GNe e L o e U _E},CIW'D?_ D Mdiiio'f]‘ s
= NAME = [ — - S i i e 5 SR L “HAME~ ~—-—=|- SR TR e e s = —_—
STREET ADORESS STREET ADDRESS
GITY-5T-2IP GITY-ST-21P
TRE 7 Delere TnE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAEFSS
CITY-ST-TP CITY-ST-7P
TTLE ) Delete TMLE [JChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme [T Detete TME Ochange [ Adaiion
NANME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P cmy-SI-zp

indicated on tnis rapor or supplemental report Is true an
of the corporation ¢
changed, or on a

& reécaiver or ruslee empawere
Bchment with an .

\

13. ) hereby certify that the Inlormation supplied with this filing
d lo execute (hig

SIGNATURE\ L\ WA A D0 5

SIGMATURE AMD TYPED DR PRINTED NAME

does not qualify for the exernptlicn sialed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effect as il made undsr oath; that | am an oflicer or director
i required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [l

) | @J// BZID;- 53 ~ ﬁitj9€9

A
OF SIGNI

:



