2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

b4
DOCUMENT #  PQ0000027467 Secretary of State
LOQUAT, INC. 02-05-2002 90096 019 ***150.00
Principal Place of Business Malling Address
36 YACHT CLUB DR.. #807 ' 36 YACHT CLUB DR.. #607 badedh R
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
N — I R
5350 WOODLAND LAKES 5350 WOODLAND LAKES
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
10 210
City & State City & State 4. FEl Number Applied For
PALM BEACH GARDENS FL PALM BEACH GARDENS FL 650991958 ot Appicabls
Zi% 3418 COPUR}E’M BCH Zp 33418 PmryBCH 5. Certificate of Status Desired O gg';gql‘ﬁidéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . - B e em L e Name - - - -
SERFATY, CHARLES § Street Address (P.Q. Box Number is Not Acceptable)
4330 SHERIDAN ST., SUITE 202B

+ HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entily 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 hame o° registered agent and titl if applicable (NOTE: Registered Agent signatura rw when rainstaling) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE I&? $150.00 / 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. o
= ! P Trust Fund Contribution. O Added to Fees
(See criteria on back) Kl Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD T Delete TMe D Changze [ Addition
NAME HERRINGTON, DAVID NAME

streer anoress | 36 YAGHT CLUB DR., #607 STREET ADORESS

CITY-ST-2P N. PALM BEACH FL 33408 CITY-ST-2P

TITLE vsD ¥ Delete TITLE shange [ Addition
NAME HERRINTON, KATE NAME

street a00ress | 36 YACHT CLUB DR., #607 STREET ADDRESS .

CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-ZIP

THILE PTD ' 1 Detete TIE [ Change [ Addition
- NAME - NNE e e - . : NME - -

STREET ADDRESS ?g 50 %I(')I Og%EL AKES APT 210 STREET ADDRESS

| PALM- BEACH GARBENS— PE—33418— S

e , 7 beete Thie OJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE VSD O Deiste TIILE [CJcChange [ Addition
NAME NORMA SARPLE ' NAME

STREETADCAESS | 5350 WOODLAND LAKES APT 210 STREET ADDRESS

iv-ST2° | PAIM BEACH GARDENS FI,_ 33418 vry-St-2p

TITLE ] Dstete i Clchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repart or supplementg pal is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver gy w09 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

a r like empowere:
SIGNATURE: : 2Ly E””ﬁ;}ﬂ? Vo 0. Kb1-bAy- Ay

PRINFED NAME OF SIGNING OFFICER OR nmiﬁon Date Daytime Phona #

AY  O¥L98E0

CR2E034 (9/01)



