2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # J98146 May 14, 2001 8:00 am
1. EntlyNare Secretary of State

Principal Place of Business Mailing Address
4796 WAYMOUTH ST 4796 WAYMOUTH ST I
LAKE WORTH FL 33483 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §Q-9849K05 Applied For
Not Applicable
Zi Count Zi County iti
P uniry P Ly 8. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
me e mere ~uee- B - NBM@ and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent - —
Name
LAJOIE, RALPH
Street Address (P.Q. Box Number is Not Acceptable}
4796 WEYMOUTH ST.
LAKE WORTH FL 33463
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 or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
i ion is eligi isfy i i 1 FEE 150. . I .
8. $h|sfﬁ.orporam?n s elllgibig ;T sz:nstfyccjts Ismang|bte Aft Fl;iy?‘gom FFee ::Il$be5250500 00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement &nd Blects to do so. er ’ . Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Chack Payahble to Department of State
11. OFFICERS AND DIRECTORS ‘ 12 ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE DVP O Delete TTLE O Crange [ Addition | S
NAME LAJOIE, RALPH - NAME =]
STREET ADDRESS | 4796 WAYMOUTH ST STREET AQDRESS 3
CITY-51-2P LAKE WORTH FL 33483 CITY-ST-2IF @
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
T T T - - : C - [ petete —= | TITLE “ 7~ [ Chinge ™[] Addition” [~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Acdition
NAME . J NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP
13. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and,thal my name appears jn Block 11 or Block 12 if
changed, of on an attachmartywith an address other like empowered”
SIGNATURE: BU_Sler A "’7
* Daytime Phone #




