2002 UNIFORM BUSINESE»%}REPO\RT (UBR) FILED

CR2FNR4 fa/n)

1. Eniy Nama Secretary of State
Principal Place of Busiﬁess Mailing Address
14171 SW 37TH CT. 14171 SW 37TH CT.
DAVIE FL 33330 DAVIE FL 33330

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 65—1017778 . Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Reglstered Agent
. Name o

I-APIERRE' GREGG Street Address (P.O. Box Number is Not Acceptable)

14171 SW 37TTH CT.

DAVIE FL 33330

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of reglstered agent and title if apphoable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . ; . ) .

Tax filing requirement and slects to do so. 10. E:zg:'gz;%ag::;?guz::ncmg 0O Efd.e?iq I\:l:ay Be

{See criteria on back) O : ; - o Fees
1. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PD . [ change [ Addition
NAME LAPIERRE, GREGG
smreer aooness | 14171 SW 37TH CT. STREET ADDRESS
crv-st-ze | DAVIE FL 33330 CMY-ST-2P
TRLE . [ Detete TILE (I change [ Addition
NAME KAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CITY-ST-DP
TmE . _ , (] Detete mE Olctange [ Addition
MME T o T - e - T ' T o T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TME ‘ [ Delete TITLE {7 change [ Addition
WAME o Ll
STREET ADDRESS STREET ADDRESS
CITY-83-7IP CITY-§T-2IP
TITLE (D Delete TTLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-ZIP

13. 1 hereby certitrg that the information supplied with this 1i|‘ang does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg b repo::t| as required by Chapter 607, Florida Statutes; and that my name appears in Block{11 ar Block 12 if

__'changed. or on an attachment with an address, with al] otper li W
SIGNATURE: %ﬂﬂt T Fiex] G Y . o &')/DZ)\ rs ZPZ_QBOS];

SIGNATURE AND TYPED AFRINTED MAME /] bae J Dayti

N




