e ______________________________________________________________ | 1

2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%b%lz) 8:00 am

DOCUMENT # L74738 Secretary of State

1. Entity Name

MARK LAPRADE & ASSQCIATES, INC. 05-07-2002 90368 045 ***150.00
Principal Place of Business Mailing Address

7174 SPORTSMANS DRIVE . 7174 SPORTSMANS DRIVE

NORTH LAUDERDALE FL 33068-5400 NORTH LAUDERDALE Ft 33068-5400

KUK O R AT

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
65-0193969 Not Applicable ‘
Zi 2 Count it ‘
® Gountry i ouniry 5. Certificate of Status Desired 0O $8.75 Additional 1
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
)= — T e e T T T [T T e T T e - — — -
LAPRADE, M Street Address {P.O. Box Number is Not Acceptable)
7174 SPORTSMANS DRIVE
NORTH LAUDERDALE FL 33088
' City FL Zip Code
Bj.' The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

\:.
LIGNATURE

Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature raguired when reinstating) DATE

gz s o FILE NOWIILFEE 1S $150.00-..
peCloth .cAHEraY, 2002, Foe Wi B S55000 . - 3 ;
B el L ﬂ!(é'¢}l_e€=k_,ﬁy&.ﬂ%@?@ﬁﬁﬁﬁfﬁﬁgf ‘:o’.‘fie.;f 4 LA

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANG o
TITLE D . O Delets TIMLE ' O change T3 Addition | 5 !
NAME BENTOQ, RONALD NAME 2
streeT poress | 7174 SPORTSMANS DR. STREET ADDRESS § |
cnv-si-ze | N. LAUDERDALE FL QITY-5T-2IP Q|
TITLE D - 1 Detete TmLE [l Change  [J Addition 5 |
NAME LAPRADE, MARK HAME
street anoress | 7174 SPORTSMANS DR. STREET ADDRESS ‘
CITY-5T-2P N. LAUDERDALE FL CITY-ST-2P |
| £ e = s O e i T e e o [iChange— T Additon|
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [(J change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P 1
TITLE T Delete L [J change (] Addition J
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ' 1
CITY-§T-2P CITY-5T-21P !
TIE - [ pelete TITLE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to geemute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

o d.

el r‘l"j\’"-i’“ LI I, i
R NS TR A T %/54-2/ FLY-720 ~€]dos

SIGNATURE AND TYPED OR PF‘NTE'NAME OF SIGNIpE; OFFICER OR DIRECTOR / Date Daytima Phone # l




