2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000901 Abr 28. 2000 8:00
1. Entity Name SRR S r 9 . am
JH. PIERCE, JR., INC. ecretary of State
R 04-28-2000 90091 030 ***150.00
Principal Place of Bus'ineés; ' Mailing Address
6702 NEWPCRT LAKE CIRCLE ¥~ " "+ © 7 ~f- 5702 NEWPORT LAKE'CIRGLE-#7-+17 & as v © 777 el 2oe
BOCA RATON FL 3349 BOCA RATON FL 33496-3003
e RS AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & Staie City & State 4, FE! Number . Applied Far
72 14%433 Not Applicable
4p Country Zip Couniry 5. Centificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIERCE! JOSEPH H JR. Street Address (P.O. Box Number is Not Acceptable)
6702 NEWPORT LAKE CIRCLE
BOCA RATON FL 33496
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, typed of printed name of registered agent and hitte I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trsztllgzndag;::r?bnuz:: neing O f{i‘gﬂohg?; Be
s . S
{See criteria on back) g Wake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP O elete TMLE ' [ change [ Addition
NAME PIERCE, JOSEPH H JR. NAME
sTreeT aoDRess | 6702 NEWPORT LAKE CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP
MLE v ] Delete TITLE [ cChange [ Addition
NAME PIERCE, SHIELA NAME
sTREET ADDRESS | 6702 NEWPORT LAKE CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-2IP
T ST . O Delets TIME O Change [ Addition
NAME EMBOULAS, LAWRENCE NAME

STREET ADDRESS | - - . - T T R

sTReET AnDRess | 2332 M. ARNOULT RD. -

CITY-ST-2IF METAIRIE LA 70001 GITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ; 3

STREET ADDRESS STAEET ADDRESS * v

CIiY-81-2if CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Forida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alldher like empowered.

1

SIGNATURE: HOUNAR ey #. s Feece S (7.72) 2801447

SIGNATURE ARD TYPED OR PRJNTED.ME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

™Ak



