. "‘2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91826 Feb 03, 2001 8:00 am

1. Entity Name
J.P. TARDIF ENTERPRISES, INC. Secretary of State
02-03-2001 90009 045 ***150.00

Principal Place of Busingss Maiiing Address
7800 WEST OAKLAND PARK BLVD. 7600 WEST QAKLAND PARK BLVD.
BUILDING *G* BUILDING *G*
SUNRISE FL 33351-6741 SUNRISE FL 33351-6741
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0205010 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desfred O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPIERRE, REJEAN

7800 WEST OAKLAND PARK BLVD.
BUILDING "G

SUNRISE FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signaturs, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eliai ity | i m
9, 1hlsfﬁprporat|c_)n is elltglblg tcl) sims;fyc\’ls Intangible A FI;EA‘??V:.!.1 FFEE IS_H$1 50.505?0 o0 10. Elestion Campaign Financing $5.00 May Be
axiling requirement and elects 10 do so. fer » 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{8ee criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Chenge [ Addition
NAME TARDIF, MAURICE NAME
STREET ADDRESS | 7800 W. OAKLAND PK BLVD STREET ADORESS
CITY-ST-2IP SUNRISE FL CITy-S1-2IP
TME T O Detete e (3 change [ Additien
NAVE LAPIERRE, REJEAN AN
STREET ADDRESS | 7800 W. OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-8T-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME ~ i NAME _ o
““SIREET ADDRESS T T TSTREETAGDRESS | T - =
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TILE O Delete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE O Delete TITLE TJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

" 13. | hereby certiy that the information supplied with this #ling does not gualify for the exemption staled 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 cath; 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 2772 cecevere  “aciy. st cc 20" 1hosby  arv-ris-srea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phaone #

CR2E034 {10/00)



