2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31203 May 12, 2000 8:00 am
. Enlity Name
r f
LUCIANO LOPARDO, INC. Secretary of State
05-12-2000 90040 043 ***158.75
Principal Place cf Business Mailing Address
16330 121ST TERR N 16330 121ST TERR N
JUPITER FL 33478 JUPITER FL 33478-8232 T
us us
T v s IERICRAE AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc, I DO NOT WRITE IN THIS SPACE
|
City & Stale Gity & State 4, FEI Number 65-0330734 Applied For
- ) Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desied fg'gim‘g“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
——LOPARDO; LUCIANO M———  — —— = e g e e o T i Nurmbir 16 NoUAGRRR G — —— ~ |
16330 121ST TERR N .
JUPITER FL 33478 :
City FL Zip Gode

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,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sighature required when reinstating) CATE
B it oo s o™ | prorat 12000 Fea wil ba §s500g | & EecionCamssignfiansing - $5.00 ey go
i ! v Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State | :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE ' OJ Gelete TITLE (] Change [ Addition
NAME LOPARDO, TERESA NAME
sTReeT ADORESS | 16330 1218T TERR N STREET ADDRESS
emi-si-ze ) JUPITER FL CITY-ST-ZIp
TmLE PT [ Delete TRLE Ol change [ Additicn
NAME LOPARDO, LUCING NAME
STREET ADDRESS | 16330 121ST TERR N STREET ADDRESS ‘
CITY-S1-2P JUPITER FL CITY-ST-2IP
ME O Delete TITLE ] [ change L] Adgition
NAME : ' ) == 8 NAME ’ - o i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIMLE [ pelete TMLE (] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE 1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filingAoes not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this repart or supplermental report is true apé accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i : iseport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

oAl ucado Loaens Paes. t/w/ao[}é‘)ﬂl‘l"ﬁw
MEBP eiQING OFFIGER OR DIRECTOR TR S Dyt Frne #

e 7 =




