2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§
" Mar 26, 2002 8:00 am :
1. Entity Name ecre al ’ 0 a e
- o _ e 2% e e
&fts DIPLOMATES, INC. 03-26-2002 90054 049 61.25
Prfncipal Place of Business Mailing Address
b ;, !GEAUDE'ITE LAPIERRE . c/o CLAUDETTE LAPIERRE
: -7 WfQAKU!ND PK BLVD. BLDG G 7800 W OAKLAND PK BLVD. BLDG G
SUNRISt FL 33351 SUNRISE FL 33351
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2720896 Not Applicable
7ip .|, - Country AR | Loty 5. Cerlifcate of Status Desied ~ [] . 9879 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. (;UNDERMEIER MARYSE Strest Address (P.Q. Box Number is Not Acceptable) -
* t
943 NW 53RD ST.
POMPANO BEACH FL 33064 - -
[ ity FL ip Code
8, The abové.ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registared agent and litle if applicabla, (NOTE: Registerad Agent signatura requirec when rainstating) CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D ' 1 Delete TITLE [] Change [ Addition §
NAME LAPIERRE, CLAUDETTE P. NAME <
STREET ADDRESS | 7800 W OAKLAND PK BLVD, BLDG G STREET ADDRESS '"8‘
CITY-§T-21P SUNHISE FL 33351 | CITY-ST-2IP L&J
TIILE SD. 1 Defete | 1mE [ Change [ Addition |55
NAME EDWARDS, MADELEINE DUHAIME | NAME
STREET ADDRESS | 16880 | WATER EDGE DRWE Cmn i M_STREET ADDRESS . )
ory-sr2P 'WESTON FL 33323 Gity-s1-2I9 T
TIILE P . O Defete TILE [ change [ Addition
MAME DUBOIS COIL, CHRISTINE NAME
STREET ADDRESS | 458 SW 60TH AVENLUE - STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IF
TITLE ‘ [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-Z1P
TME [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P.
TITLE [ pelste TITLE [JCchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

| GTY-ST-2P CITY-ST-ZiF

12. | heraby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legel effect as if made under oath; that | am an ¢fficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

-indicated on this reéport or supplemental report is frue an
“Peof the corparation‘or the receiver or trustee empowered to execute this

- 'thanged, or on an attachmen] with an address, with all gther like ermpeilered.

‘SIGNATURE:

/3// 502 FayL %/;&m.ﬁ

Daif Daytime Phong #



