2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO0C0094819

FILED
May 21, 2001 8:00 am
Secretary of State

1. Entity Name
S PIERRE, INC. 04-17-2001 90136 030 ***150.00
Principal Piace of Busingss Mailing Address
14470 WEEPING WILLOW CIRCLE 470 WEEPING WILLOW CIRCLE
CASSELBERRY FL 32707 CASSELBERAY FL 32707 -
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4470 WEEPING WILLOW CIRCLE fo8™ h BE pahs Ad )
CASSELBERRY FL 32707 # 7 ‘
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8. The above nama ify submits this statemant for the Prpose of changing its registered office or registered agant, or both, % the Slale of Florida.
SIGNATLRE . AN _ _ _ 4// 2 /o] 7 .
" Signaturm, typed or printad name of egistarad agent and ttia d appicable. {NOTE: Registornd Agert sigrit# réquinid when reinsiating) /  DATE j . .
, . 1 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May'Be =
Tax filing requirement and alects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added To Feos \...
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11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS_AND DIRECTORS IN 11 -
e PRes i oet [ Detens TILE Dchange 0] Acaition %
NAME Shqeo QPI ERRS NAME °
STREET AGDRESS \}3 032 Rgd Ed #3003 STREET ADDRESS 3
CIN-57-2P [T 5@ ' ):[— CITY-ST-2P b
pyt EI Delets TIE [ Crange [ Acition x
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
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NAME HAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TE O Oetete me O3 Change (7 Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
Ciry-s1-2P CITY-S1-2P
13. ] hereby certify that the information supplied will this hhrr:g does not quality for Ihe exemplion stated in Section 119.07(3)(i), Florida Stahutes. | further certify that the infermation
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation a1 the raceiyefior trusiea empowered to execyte this rsport as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: AN S paon) NERRS 4/ r)./ o4 HO 4745653
/ SIGMATURE AND TYPED OR PRINTED NAME OF SKINING CFFICER DIRECTOR Daytima Phona ¢




