2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAUL LOUIS LEPINE, P.A.

P0O1000000565
o™

Secretary of State

02-24-2003 90254 027 ***150.00

Principal Place of Business

C/O KELLY & KELLY CPA'S. PA
3020 N FEDERAL HWY SUITE 116
FT LAUDERDALE: FL 33306 .

Mailing Address

C/0 KELLY & KELLY CPA'S. PA
020 N FEDERAL HWY SUITE 11B
FT LAUDERDALE FL 33306

RS MAAL MUV

2. Principal Place of Bu:gs . | 3. Mailing Address
[eAAv o ctar bivd \446 8. acean TMUD 7
Suie. Apt. #'49"37 Suite, Apt. #Ceéi N [ CHECK HERE IF MAKING CHANGES
City & Sfate - Cily & Slate 4. FEl Number Applied For
(‘?ya Py Bgaey ¢ Pcsmna»m. Reack : ru 65-1065332 Not Applicable
Zip Counjry Zip Country » ) $8.75 additional
-’b'g 0 6 ?/ {A,.( 3306‘1— LS A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e s e Name

LEPINE, PAUL LOUIS

Street Addfess (P.O. Box Number j Not Acceptable)

C/0 KELLY & KELLY CPA'S, PA S.OCAAN

3020 N FEDERAL HWY SUITE 11B )

FT LAUDERDALE FL 33306 - 7ip Cod

= %bomoy;g% edn FL 5(3)('?(:.2_

8. The abové hamed entity SL{bmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
) !t!e obrlganons of registered age,nt

g
NATU Ré“ < -
_ Bignatura, typed or Dnnted naipe of registered agent end tille if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOwWll FEE I8 $150.00

% After May 1, 2003

ee \mll be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ke Check Payable to FL brida Department of State

-10. [ DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D £ [T Delete TIRLE 4 Change [ Addition
NAME LEPINE, PAUL LOUlS NAME \44 0 S.OCEARRLUD, HAD
sTRecT ADDRESs (3020 N FEDERAL HWY SUITE 11B SIREET ADDAESS. | Qyom porne Beacw, EL 33662
CITY-ST-2IF FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS T T A e T i — e et e S STREET ADDRESS ™|~ e e e e o -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21p
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied wi is-tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; Ort is true ang?accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optfustee empoweregro execup this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addigss, wi empowered. / /
T

=¥ BIGNATURE ANI?YPED OR PRINTE/‘AME DF}‘NING OFFICER OR rIRECTOR

SIGNATURE: &0 SIGP: 4 i
e Daytime Phone #

—

uw

CR2E034 (16702)




