2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LP FINANCIAL, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90337 021 ***150.00

PO1000027770

Principal Place of Business

836 ISLAND SHORES DRIVE
WEST PALM BEACH FL 33413

Mailing Address
836 ISLAND SHORES DRIVE
WEST PALM BEACH FL 33413

HUY 7 (&av

NURPACAUWORRAREUAOAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

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

City & State City & State 4. FEI Number Applied For
\ ' 08’4 Xd 3 Not Applicable
2 Counts Zi . i
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . e - . - | Name -

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above n, qu e mits thls st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATUFIE 7

= Q/S//JJMT“J-—

(NOTE: Registerad Agent signature required when reinstating} DATE

k&g)ﬂa wpad o\\nnled namsyﬁ 7! d agent and title if applicable.
* p—— 7/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de se.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TiILE PSTD [J Delete TME [ Change [ Addition
NAME" PENDERGRAST, LAURA NAME

staeeT aooress | 836 ISLAND SHORES DRIVE STREET ADDRESS

crv-st-zr | WEST PALM BEACH FL 33413 CITY-ST-2P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-st-np CITY-ST-21P

TITLE [T Delete TMLE [d Change [ Additicn
NAME - - - - . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inferrr
indicated on this reporjGr suppif
grfor trustee empeRered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or
changeo, or on an

SIGNATURE

Zarwitl this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
entai reporl isYrue and accuraie and that my signature shall have the same legal effect as If made under oath; that { am an officer or director

2ifh all other like empowered.

/ feNATUFIE AND WPEWRINTED NAME OF SIGNING GFFICER QR DIRECTOR

/oo 0.9, 0048

Dates Daytine Phone #

CLS LY |

ny

CR2E034 (9/01)



