FILED
Jan 27,2003 8:00 am |

-2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

Secretary of State .

01-27-2003 90368 042 ***150.00

DOCUMENT # MO03686

1. Entity Name

LAPETITE OF FORT PIERCE INC.

Mailing Address
5421 SW 39 AVE

FT LAUD FL 33312

Principal Place of Business
BONNIES HALLMARK

2503 3 FEDERAL HWY
FT PiERCE FL 34362
us

AR RENUEENR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. '

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2427943 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O ?{g‘;‘?q t’:idc""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - — s Ll R - Name™~—" =~ [ ——— e e T f— -

+

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

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

City Zip Code

FL

8. The above named en
the obligations of regisg

/ J)//.}

DATE

SIGNATURE X

Signature, typed or printeghame of registerad agemﬁd title if applicable

(NOTE: Registered Agent signature required whan reinstating)

FILE NOW!! FEES 815068~

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

. Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O belete TITLE O Change [ Addition | &
NAME SPINA, DANIEL C. NAME S
sTReET noress | 5421 S.W. 39 AVENUE STREET ADDRESS g
arr-st-z¢ | FORT LAUDERDALE FL 33312 CITY-57-2P 2
TITLE STD [ Delete TITLE O Change [ Addition %
NAME SPINA, DANIEL C. NAME

STREET ADDRESS | 5421 S.W. 39 AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-7iP

TITLE i O pelete TITLE {1 Change [ Addition

NAME T T T e e g T e L e e e B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP GITY-ST-7iP

TITLE [ elete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZIP CITY-ST-2IF

h this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i ¢d 1o execule this report as required b apter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
itFrall other like empowered.

e REQUIRED

SIGNATURE ANEKUPED ©OR PRINTED)AME OF SIGNING OFFICER CR DIRECTOR

12. | hereby certify that the infor
indicated on this report or supplementa’
of the corporat\on or the receNer or trusty

SIGNATURE:

Date Daytima Phona #



