FILED

I
|
e 1 \
|
N L) 1
2002 UNIFORM BUSINESS REPORY (UBR) Jgn 3O,t 2002 fsé(tm tam |
ccrctary o ate ‘
DOCUMENT #  P01000080455 ‘ |
, 05-20-2002 90037 037 ***1350.00
p 1. Entity Name 1
LAJEUNESSE MANAGEMENT, INC. / \
|
Principal Place of Business Mailing Address - vwvw o o
”‘ 6300 PLACIDA RD. UNIT 149 PLACIDA RD. UNIT 143 -t T T E
- ENGLEWQOD FL 34224 ENGLEWOOD FL 3424 . ) !
Bl 2. Principal Place of Business 3. Malling Address ”||l|||| ||| |I|I‘ |I|u "m"m ||"| "II’ {II““NI IIIII I"|| |||l llll
s Suite, Apt. ¥, etc. Suite, Apt. #. elc. DO NOT WRITE [N THIS SPACE
City & Stata Ciry & Srats 4. FEl Ngmbar Aopredtor ] |
N Sﬂ—“ , ' a \7 Co 1-1 z Nat Appliceble 3
Zip Country Zip Counlry ' ) $8.75 Additional i
¢ 5. Certificate of Status Desired O Feo Required
~ 6. Name and Address of Current Regi d Agent i 7. Name and Add of New Reg Agent
WEUNESSE ROGER Street Address (P.O. Box Number is Not Acceptabla) . ‘
6800 PLACIDA RD, UNIT 149 i ‘
i
ENGLEWOOD FL 34224 : ‘
City FL i Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida.
; !
SIGNATURE I
SignatuTa, TyPed o printed hama of registerad agent and 1tke i Rpplicabls. (NOTE" Registerad Agent Bignature required when reinstating . DATE
9. This f:_orpcratign is eligible to sausfy:s Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxfiling réquirement and elects to ca sa. After May 1, 2002 Feo will be $550.00 Trust Fund Conteibution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oetete TIE Ochange [ addition | S
HAME LAJEUNESSE, ROGER NAME 2
sreeT Ao0REss | 6800 PLACIDA RD, UNIT 149 STREET ADDAESS 5
crv-st-ze | ENGLEWOOD FL 34224 CTY-S1-2F §
TILE D T oelete TITLE O Change [ Addition | O
AN LAJEUNESSE, KAREN HAME
STREET ADORESS | 68000 PLACIDA RD, UNIT 149 STREET ADDRESS
CITY-ST-21° ENGLEWOOD FL 34224 . cIny-ST-21P
e O Delete THLE . e Do Tiagotion |
A (o S _ NANE i I
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2F LITY-§1-21P
TiTLE O oetete TInE D crenge [ Addition
NME NAME .
STREET ADDAESS STREET RDDRESS
CIY-ST-2P crry-51.2p
UNE . " [ pelese T O cChange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IF CITY-ST-2IP
TnE [ perete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
ClTY-S1-2P CITY-51-21P
13. | hereby certify that the information supplied with this fllmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the information
indicated cn this raport or supplementzl repon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or ru: powered lo execute this reporl as required by Chapter 607, Florida Statutes. and that my name apgpears in Biock 11 or Block 12 if
changed, or on an attachrmeant with an drsss with all other like empowered }
i
sasig RO La TS faalao. )
SIGNATURE! : R a Jeynessc 4a39|an G41699-059 :Mr
TYPED OR FRINTED NAIIEOFSIBNM OF DﬂDﬂECTOR Daytime Prione ¢




