2003 FOR PROFIT CORPORATION FILED

UNECGEU

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P00000027467 ecretary of State

1. Entity Name 04-16-2003 90199 038 ***150.00
LOQUAT, INC.

Principal Place of Business Malling Address
5350 WOODLAND LAKES 5350 WOODLAND LAKES
210 20 ‘
e e Hll“l" m |||“ m" |I||l |||“ ||“| ||“| “l” IHH Iml |lm 'III IIII
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65-0991958 Not Applicable
“ip Country Zlp Couniry 5. Cerlificate of Status Desired O ?g'ggq._':s:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - —_ AR, Name
= == F Sl e S e T T e Vo T T e e P ot i Bt T P F e -
SERFATY’ CHARLES § Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN ST., SUITE 2028
HOLLYWOOD FL 33021
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE :
Signature, typed or printed namg_of registared agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWY! FEE I5.$150.00
' S gy 9, Election C ign Fi i
At ay 1,2000 Fo wil b $550.0 e oY g $500 ey

Make Check Payable to Florida Depar'tment of State ’

10. ; COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . |PTD - [ Celete TITLE O change [ Acdition | S

NAME KENNETH, SARPLE - - NAME )

STREET ADCRESS |5350- WOODLAND LAKES APT 210 STREET ADDRESS 3

crv-st-z2¢  [PALM. BEACH GARDENS FL 33418 CITY-ST-2P =
= - ol

TITLE vsD - . O nelete TITLE [ Change [ Addition 6

N NORMA, SARPLE ? NAME

STREET ACDRESS 15350 WOODLAND LAKES -APT 21 STREET ADDRESS

em-s1-2p  |WEST PALM BEACH FL 33418 cmy-ST-2P

TILE [ Detete TTLE [Ochange 7 Additien

NAME - - —- . e i e e o zem Tt oo JENAME s e r o e e o p e e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-57-2IP

TITLE G nelete TITLE [3 Change [ Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-§T-2if

TITLE [ pelete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
cf the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, yilh ajl cther like empowered.

Ly
74

SIGNATURE: X_ SIGAHATAAT, CSUIRED 2 o0s 7 D sy c2¢ §%.

- [ C )
s:snxrun{s’nrtinp{ L OF @' D NAME OF SIGNING OFFICER OR DIRECTOR Date / ‘ Daylime Phone #
e




