2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000012640

1. Entity Name

LONGPRE GROUP INC.

Principal Piace of Business

2625 N COURSE DRIVE APT 209
POMPANO FL 33069

Mailing Address

2825 N COURSE DRIVE APT 209

POMPANO FL 33069

2. Principal Place of Busm 3. Mailing Address
230 S.o Lake FaasT Vs =

R I

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90100 016 ***150.00

L

DO NOT WRITE IN THIS SPACE

ap—
City & State . ' . City & State 4, FEI Number Applied For
oLy S)"- .L”‘ ’6. %@94 é,g - / 58/( Not Applicable
-3 3" PP P _C:}‘T’ys R @ SO L _ |5 Cenifcate ot Status Desired . [l .. ,§gfg£’q£f§dé‘i°"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
LONGPRE, ETIENNE .
i Street Address (P.C. Box Numper is ot Accep )
2825 N COURSE DRIVE APT 209 B8 S . e AE  Fmaasy ey
POMPANO FL 33069

Yoy S Leres  FL

o5t |

8. The above nqmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE lfq‘-\—% %

Erzn . éﬂ@d&.ﬁ

StgPT ra, [y'7d or p(wyﬂ ﬁ of ref 1=slaredy€nié)ﬁ titla if applicable.

{NCTE: Registered Agenl signature requirgl when reinstating)

o8/ sl 2

9, This corporation is ehgmle to sat\sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Elsction Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

{See criteria on back) - O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [ Change ] Addition

NAME LONGFPRE, ETIENNE NAME

staeer aoniess 2895 N COURSE DRIVE APT 209 SHEES | P30 D LMAKE ForssT e S/

omv-stze - {POMPANO FL 33069 ovsir | foar SE-Lvers, FE-3¢9

TITLE D [ Delete TITLE [ Change  [7J Addition

NAME LONGPRE, ROSALIE NAME

sTReET A00AESS 2895 N COURSE DRIVE APT 209 swETokess | 2P D, O L ko FoRasT &an
_LmST-2e - |POMPANO.FL 33069. - - - - - -m o v ——me l ONY-S-2F —f Pyl S 4(/&/6 ,-C RBoIEC -

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Deteta THLE [ Change  [] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TITLE [ Delete TITLE [J Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

mf_ O34y oz, Sb/-SFTS TS

changed, or on an attachment wjth an address, with all other like empowered.
?‘Zf \
B

SIGNATURE:

S'G'TTUR?ANDJTT OR t‘nm'? NAﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FR--ZRILET

L3

CR2E034 (a/01)



