2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S46014

FILED

Feb 20, 2002 8:00 am
Secretary of State

1. Entity Name
JPPT SHOWROOM, INC. 02-20-2002 90040 031 ***158.75
Principal Place of Business Mailing Address
C/O LACY BP 1413 v v
B "22%1~‘.IOHN AVERY LANE ORLEANS CEDEX 1. FRANGE 45004
- -CUDJOE KEY FL 33042 oc :
IO AR
2. Principal Place of Business 3. Mailing Address

Clo LiEampn) Sithe | B 4l1G\D

Suite, Apt. #, etc. Suite, Apt. #, etc.
2UNE 24 ST

DO NOT WRITE IN THIS SPACE

MVATL FL ORLEANS Cedex 01 [ * ™™™ 650080439 T
$8.75 Additional

3'25“-_, \ ,5 q_’ CtantgA L{ E,';Lo ou %’&nt& NC‘E— 5. Certificate of St

atus Desired

Fee Reguired

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
J—— e m—— : © o -et=Name - "7~ "7 T
PELLETIER-TROUPET J-PIERRE i
C/0 LACY CS:T(% Adc{e\s&iﬁac}ﬁoa I\#J)mber i%ﬁ&cf%ame)
22961 JOHN AVERY LANE 22 NE DDA S
CUDJOE KEY FL 33042 iy MY AL MY FL ék%()oid% =y

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, typed of printad nams of registered agent and titls if applicable. {NOTE: Ragistered Agent sipnature required when reinstating) DATE
in _ .. . . . n
9. This corporaton s sigibleto satisly s Intangioe preILE NOWLL FERIS $150.00 o | 10 Eiscion Campaiga Financing $5.00 My B
axti |n.g rgquwemen ana elects 10 da so. er May 1, ee w e . Trust Fund Contribution. O Added to Fees
(See-criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TIME b — [ Change [ Acition
e PELLETIER-TROUPET, JP e 'zeu,e;n E@ - TROOPET ¢ o
sweeraooness | 22061 JOHN AVERY LANE (C/O LACY) srecoess (G0, LIEBMAN  STUDIO . 32.N€ 39

ov-stzP | CUDJOE KEY FL 33042 ov-s-ze | DAY T 33\

TITLE SD O pelete TITLE 5D a8 ® _ [ Change [ Addition
HAME NARD NAME BEY en ce oD

STREET ADDRESS gggg\fgﬁﬁ%‘m\( LANE (C/O LACY) STREET ADDRESS O LiEdsMan STUDO. 32 NE 21 ST
CITY-ST-2F CUDJOE KEY FL 33042 OITY-ST-2P iami TL A3\ A

TME . L. . T ] Y, I TIMLE == ~== iem me s =i meme—e - - .« = - [JChange- [ Additien
NAME NAME

STREET ADDRESS ' STREET ADDAESS

OITY-57-21P CITY- S1-2

TITLE p O Delets TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P OITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an altachment with an address, witijal! other like empowered.

SIGNATURE: __ SIGMATT TR JAOMAR

oi[2o[oZ

W33
6 6680 6!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

YL L

CR2E034 (9/01)



