2001 UNIFORM BUSINESS REPOET {UBR)

DOCUMENT # M03686

1. Entity Name

LAPETITE OF FORT PIERCE INC.

Principal Place of Business

BONNIES HALLMARK
2503 § FEDERAL HWY
FT PIERCE FL 34982
us

Mailing Address

5421 SW 39 AVE
FT LAUD FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. oic

Suite. Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90432 036 ***150.00

LUUI2J1L3

IEC ARG

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.2427943 Applied For
Nat Apoican =
Zi Countr Zi Caountr Hional
¢ 4 b v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPINA, DANIEL C.
5421 SW 39 AVE
FT LAUD FL 33312

Sireet Address (PO Box Number s Not Acceptable)

City

7 Code

8. The above named entity submits this statement for the purposc of changing As registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Signeture, typed o or “ed name of registe-ed agant and 'tle it applicatic
e

[NOTE: Secustaradd Agert SI0RaUie regL 1eo s

her ceirstating

8. This corporation is eligiole to satisfy its Intangible FHLE NOWHI FEE iS. $150.00 10. Election Campaign Financing $5.00 may 5

Tax filing requirement and slects to do so After MAY 1, 20017 Fees will be 5550.00 - [ N Y e

; : E Trust Fund Contribution. H Added to Fees

(See criteria on back) | iMake Check Payabie to Department of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 1
TITLE PD [ Delete THLE [ Change 7] Additon
SAME SPINA, DANIEL C. HAME
streer aDsress | 5421 S.W. 39 AVENUE STREE ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33312 o s7.7¢ :
TITLE STD [1 peles e [ o-emge [ Addtien
HAME SPINA, DANIEL C. HAME
smee; aooress | 5421 S.W. 39 AVENUE STREE! ADDRESS
erv-si ¢ | FORT LAUDERDALE FL 33312 e-gi- e
TITLE ] oalewe TILE [FChange [ Adewior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST-4P
TITLE O Delete TILE O Charge [ adcion
NAWE NAME
STREET ABDRESS STREET ACDRESS
IY-ST-2Ip CITY-ST-71p
[ILk O Delete TITLE O Change [ Aduition
NAME ' NAHE
STREFT ADDRESS STREET ADDRESS
oIy -ST-2IP i CITY-57-7IP
TTLE [ Deete TITLE [ Change [ Additio~
HAME NARE
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY 57207 |

13. [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.27(3)(i). Florida
mdlcated an this report or supp\emenla\ report is true and accurate and that my signature shall have the sama \ega\ effect as if made urder oath; that t am ”m @
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in 2ock 11

of the carporation orthe re ke
chaﬂgea or on an attao

&) addre

with ali other like ompowereci

at the information
T or airector
or Block 12 f

tatutes. | further certify

SIGNATURE AND TYPED OR

-ﬂlm“n NAME OF SIGNING OFFICER OR DIRECTOR

[atz Dzytre “Fone #

e

CR2E034 {(10/00)



