e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

CR2E034 (9/01)

DOCUMENT P0O100002794 | S S
-1, ,Entity.‘N_ame-- =T e T Tt ey 20T T2 cwe . e . r——(—t ecretary Of tate
LAGUERRE & LAGUERRE INTERNATIONAL ENTERPRISES, | ‘ 05-14-2002 90291 025 ***150.00
NC.
Principal Place of Business Mailing Address )
2268 SOUTHEAST LONGHORN AVE PG BOX 33% 5‘30{5"‘]
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34985 :
2. Principal Place of Business 3. Mailing Address ) “Im"’ l" "m“l“ "m II‘" "m Ilmm" ’ml m" Im"m ml
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
.-\ .
City & State : City & State i . 4, FEi Number Applied For
) ‘ 65-1088811 Not Applicable
i H C at
Zip Country Zp ouniry 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .
LAGU ' Street Address (P.O. Box Number is Not Acceptable)
2268 SOUTHEAST LONGHORN AVE
-..PORT"S‘LLUC!E.FLMQ&.—« B S ) ———— T T mer, clmt e e lD L LT e e - —
. . City FL Zip Code
8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¥
SIGNATURE
Signature, typed or printed namea of registered agent and fitle if applicatle. (NOTE: Registered Agent signature requirad wihen rainstating) * DATE
r
9. This £orporation is eligibie to satisfy its Intangible FILE NOW!!! FEE I§ $1‘ 50.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
o I rust Fund Contribution, 0O Added to Fees
(See criteria on back) X Make Check Payable to Departrnent of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE PR o 1 Delete e j [Jchange  [J Addition
NAME 'LAGUERRE, DEBRRAH M HAME
sReeT Aopress | 2268 SOUTHEAST LONGHORN AVE STREET ADDRESS
crv-st-zp | PORT ST LUCIE FL 34952 CITY-ST. 2P
TITLE VD ' @ Delate TITLE v VICE PRESIDENT K}_Change ?\_’? Addition
NAME LAGUERRE, HAROLD - | EDWARD K. GIBSON
stReet acoress | 2288 SQUTHEAST LONGHORN AVE STREET ADDRESS 2968 S.E ’ LONGHORN AVE
Tvarlr | PORT.ST LUGE FL 4052 T PORT-STHHEHE,—Fh-34952
TILE s ‘ . 3 Delete TLE | - ’ [JChange [ Addition
NAME GEORGE, SYLVIA i NEME
- STREET ALDRESS |- 2288 SOUTHEAST-LONGHORN AVE. =~ -- N -STREETADDAESS. |+ - - mm e o -l S e e e s e
crv-st-2¢ | PORT ST LUCIE FL 34852 . CITY-S7- 2P ‘
TITLE T - . : (3 Detete e O Change  [J Addition
NAME LAGUERRE; PAUL: NAME
street aporess | 2268 SOUTHEAST LONGHORN AVE STREET ADDRESS
arv-st-ze | PORT ST LUCIE FL 34952 CITY-57-2IP
TITLE T [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP S L CITY-ST-2P 4
TITLE BT : [ pelete TITLE | ’ [ change [ Additicn
NAME - NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CItY-ST-71P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empgvered. , P
B o f D" A | / / 5 -~ . y g
SIGNATURE: f AR bz are G570 C/- 398-0683
L IATURE AND TYPED OR PRINTED NAME OF SIGRING ;#Flcsn OR DIRECTCR / Data Daytime Phane # B




