| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am

DOCUMENT #  (G33204 / Secretary of State
1. Entity Name
08-14-2002 90025 021 ***550.00

LEMPAL ENTERPRISES, INC. ‘
Principal Piace of Business Mailing Address
5700 COCONUT CREEK PKWY - 2610 OLD ORCHARD RD
MARGATE FL 33063 DAVIE FL 33328 .
: ] A
2. Principal Place of Business 3. Mailing Address II “l IIII “III ””I ” l m I

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

City & Slate City & State 4. FE! Number Applied For

e 58-2278018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (]  $8+79 Additional
e Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address.of New Reglstered.Agent —
Narme

MANNING' ROGER L Street Address {P.O. 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 #ts registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. [NQTE: Regislered Agent signatura requirad whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
. 10 Ei Fi n
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 0 Trﬁz:g:iaéng:tlr?gutg:nm 9 O ﬁf’d‘eodgahg?;sae
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TITLE [Jchange [ Addition
NAME MANNING, ROGER L. NAME
smeeT aooress | 2810 OLD ORCHARD RD STREET ADDRESS
GITY-ST-2IP DAVIE FL CITY-ST-2IP
TMLE ST [ Delete LE Oichenge 3 Addition
NAME MANNING, MONIQUE A, NAME
STREET a00RESS | 2810 QLD ORCHARD RD STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 GIFY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Adoition
NAME NAME
—STREET ADERESS -[— —— " - — ~ STREET ADDRESS ™|
CITY-ST-21P CITY-ST-2IF
TITLE ' 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ petete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with apaddress, with all other like empowered. ?I"/
SIGNATURE: A%%ﬁ RECINRED fbgor & Mannive- §-90> g7y -905Y

e e e —— R tt—

CR2E034 (4/02)




