FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # S43321 ecretary of State
3. Entity Name 04-25-2003 90206 032 ***150.00
P.J. LAMANNA, INC.
Principal Place of Business Mailing Address
€544 NW 43RD COURT P.O. BOX 338082 LAUVLLwaY
CORAL SPRINGS FL 33067 MARGATE FL 33033
. M EN AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulle. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
65—0253834 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ.\dditional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 7 o T ST
LAMANNA, PATRICK Street Address (P.O. Box Number is Not Acceptable)
6544 NW 43RD COURT
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
o ' Signature, typed or printed name ?l ragisiered agent and titla if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
v FILLE NOW!H! FEETS %150 00 .
9. Electi ign Financi
At May 1,2065 Fo wil b $550.0 St Coppa Feans ) $8.00 o oo
Make Check Payable to Florida- Departmem of State ‘
10. : ,,‘ OFFiCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pl - N O pelete TILE [JChange  [] Addltion
e - 3 LAMANNA, PATRICK NAME :
sTReeT ADoRESs 6544 N.W. 43RD COURT STREET ADDRESS
orv-st-ze [CORAL SPRINGS FL 33067 CTY-57-2P
T . O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T ‘Ooelete ~ =4 T |- - - . - o (O Change _ () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this fiing does not quatify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporatxon ar the receiver or truste, powel cute this repogt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

. tke empowere

SIGNATURE: ___ &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytimg Phane #

CR2EQ34 (10/02)



