2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q241370

L ]
DOCUMENT # V62618 Mar 09, 2001 8:00 am
R | Secretary of State
! ' 03-09-2001 90472 047 ***150.00
Principal Place of Business Mailing Address
2612 CIEMATIS PLACE | . ., - . ] 2612 CLEMATIS PLACE
FT. LAUDERDALE FL 33301 s F¥. LAUDERDALE FL 33301
us | US Co-
et e B2 ‘ . ]
F PR ST AT ERRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. " . DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 64"0360296 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 Eg.g?qﬁy:{;ﬁonal
i 6.”Name and Address of Current Registered Agent ==« oo —n .| _ _.—~__ - --7. Name and Address of New Registerad Agent .
Name :
Iz'gﬁaéfgﬁ:%g %LACE Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

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.

SIGNATURE
Signature, typad cor printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) N
. ! 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl(;:ndaéngril(?guug‘:ncmg O fd_q:’_ggowézz ;39
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] ' 3 Delete TITLE O Change [ Addition
NAME LOMBARD, ROCCI NAME :
STREET ADDRESS | 2612 CLEMANTES PLACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE D [ oslete TILE O Change [ Addition
NAME LOMBARD, ANNE MARIE NAME
STREET ADDRESS | 2612 CLEMATES PLACE STAEET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-21P )
TTLE D O Delete TILE [ Changz * "(7J Addition
o PR S S— LOMBARDd;JOHN R T (7Y R B : - N |
sTReeT ADDRESS | 812 LE MAISSON COURT STREET ADDRESS
CITY-ST-7IP FERGUSON MO 63135 OITY-S$T-21P
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2p CITY-5T-2P
TIMLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(1), 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 samea legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfi with an gddress, with all other like empowered.

SIGNATURE:

N X /41

Date Dﬂllime FPhona #

OF SIGNING QFFICER OR DIRECTOR

CR2E034 {10/00)



