FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

ry of State
DOCUMENT # V31203 Secreta
1. Entity Name 01-15-2003 90247 027 ***150.00
LUCIANO LOPARDOQ, INC.
Principal Place of Business Mailing Addrass
16330 121ST TERR N 16330 121ST TERR N
JUPITER FL 33478 JUPITER FL 33478 i
- - RN MR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65‘0330734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg_-.gesq:\i?s;ﬁonal

6. Name and Address of Current Registered Agent 7. -Name and Address of New Reglstered Agent

YVLOGYU |

nv

Name
——LOPARD®, LUCIANO.M. —— = Street Address (PO, Box Number 18 Not ACepEble)
16330 121ST TERR N
JUPITER Fi 33478

City FL Zip Cede

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title it applicable (NOTE: Registered Agent signature requirad whern rainstating) . DATE
I
AitFul-VIE N?\goo!a I::EE Iﬁl ?):5:523 00 9. Electicn Campaign Financing $5.00 May Be
er Hay 1, e wi - Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Vs O elete TLE Mchange [ Addition
NAME LOPARDO, TERESA NAME
staeer anchess | 16330 121ST TERR N STREET ADDRESS
crv-st-ze | JUPTER FL . CITY-ST-2IP
THLE PT . [ pelete TITLE Ochange O Addilion |
NAME LOPARDOQ, LUCINO NAME
streeT Anoress | 16330 121ST TERR N STREET ACDRESS
CITY-ST-2P JUPITER FL CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J Change  [CJ Additicn
NAME NAME
STREET ADDRESS - ) )] STREET ADDRESS | | .
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [T palete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] Delete TLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information

of the corporation or the receiver or lfSig# empowered to executg#his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh dddress, with all cther lij
//K//m Ser 749-4 9%

Date Daytime Phone #

indicated on this report or supplementalseport is true and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
o
}# empowered.

CR2E034 (10/02)




