2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G33204 | Feb 11, 2000 8:00 am
*- Enyame Secretary of State

LEMPAL ENTEHPRISES' INC' 02-11-2000 90039 004 ***150.00
Principal Place of Business Mailing Address
2810 OLD ORCHARD RD 2810 OLD QRCHARD RD
DAVIE FL 33328 DAVIE FL 33328-6913
us us

Hn

E700 (oco Nu

2. Principal Place of 8usin‘F'35(.:\ o0 A 'D fw ?( 3. Mailing Address “Il”“ Illl"lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
qr $ale FL 59-2278018 AopleaFor
Zip .' Country Zip Country . i $8_75 Additional
330 é LY rowq 5. Certificate of Status Desired | Feo Required
[ ewee 6. Name and.Address of Current Registeraéd Agent —e=mwr— s -~ il 7. Name and Address of New Registered Agent - -
Name
MANNlNG' ROGER L Street Address (FO. Box Number is Not Acceptable)
*2810 OLD ORCHARD RD
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S:GNATUHE/Q_ %/M Asger ol M?NN (V& )Orpf
S ra, typad or prinWe'o! reg\sterend ile if applicabla * T(NOTE: Registered Agent signature required whan reinstating) DATE
- : =7 :
‘ L L . wm
9. This %ratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution O Adcl-ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete WE O Change [1°'"
NANE MANNING, ROGER L. NAME
sTreer aookess | 2810 OLD ORCHARD RD STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE ST : - [ Delete TITLE [ Change [
NAME MANNING, MONIQUE A. NAME
sTReeT Anoress | 2810 OLD ORCHARD RD STREET ADDRESS
CITY-5T-21P DAVIE FL 33328 CITY-ST-ZIP
B e — el am [ Delets e ) 7 Othange O
NAME T ’ " NAME sl - - — -
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP
THLE (1 Deleta TiTLE Dlome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE Ochange -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T- 2P
TITLE 1 petete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the informaticn
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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmesit with an address, with all other like empowered. ?‘5-“/ 77[/ -

s e St -a0-00 99
W SIGNING OFFINER OR DIRECTOR Data Daytma Phone #
£ -




