- FILED
2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # L74738 Secretary of State
1. Entity Name 02-03-2003 90037 030 ***150.00
MARK LAPRADE & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
7174 SPORTSMANS DRIVE 7174 SPORTSMANS DRWVE
NORTH LAUDERDALE FL 330€8-5400 NORTH LAUDERDALE FL 33068-5400
I S T
Sulte, Apt. #, elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nurmber Applied For
65-0193969 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAPRADE, MARK
7174 SPORTSMANS DRIVE

Street Address {P.0. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT{URE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE

_FILE NOW!!! FEE IS $150.00

Aftet May 1,2003 Fee will be $550.00 9. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Bt Ly B o Bt R Y T ‘ : : TR N R Y g

10, SN REL OFFICE! 1 BN S/CHANGESTO,OFFICERS AND DIRECTORS IN™1

—_ =D o Fuid T L : R e I : o AT SRS, TR R F e M ondnger ™ ] MG
NAME BENTO, RONALD

streeT anoress | 7174 SPORTSMANS DR. STREET ADDRESS

CITY-ST-ZIP N. LAUDERDALE FL CITY-ST-2IP

TITLE D - [ Delete TITLE [ change [ Addition
NAME LAPRADE, MARK NAME

STREET ADDRESS | 7174 SPORTSMANS DR. \ STREET ADDRESS

CITY-§T-2IP N. LAUDERDALE FL T~ _ff oinv-sT-ze

TITLE [T elete TTLE [ change [ Addition
NAME . - NAME _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-SI-21P

TITLE ] Delete TINE [Jchange [ Addition
NAME ’ : NAME ’ ’ :

STREET ADDRESS i . : STREET ADDRESS "] » - -

CiTY-5T-2IP el - CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this & as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with-all other like empoivered. - . : ‘?fﬁ!

SIGNATURE: / AT EACREFIIRED  prack £ 4&@@5 j/i'{/di F20-9930

SIGNATURE AND TYPED OR PRINTED NAME ORS(GNING OFFICER OR DIRECTOR Daytima Phone #

Date

1]
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1
1
H
H




