2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000050314 Secretary of State
1. Entity Name 03-10-2003 90120 024 ***150.00
PIERRE LEBAR, INC.
Principal Place of Business Mailing Address
10045 BELVEDERE ROAD STE 4 10045 BELVEDERE ROAD STE 4
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
N N A0 ER R
. e _——,=_5::-_*- = e e o e B =
Suile. ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ] Applied For
‘ OZ‘-OéZZ/ ;70 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBAR‘ PIERRE k Street Address {F.O. Box Number is Not Acceptable)

10045 BELVEDERE ROAD STE 4

ROYAL PALM BEACH FL 33411

AP \ City Zip Code
Ty e Ty FL

8."Ahe‘abqve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

e '-_'Ehﬁ‘qbﬂgalions of registered agent. . o
SianAToRE PIERREe LE.BAR //’O)l d@)77’ % e ekt

Signature, typed or printad name of registered agent and title if apélicabie . (NOTE: Registered Agent ssﬁture required when reinslalirmﬁ""" DATE
FILE NOW!!! FEE IS $150.00 . N ‘
X 9. tlection Campaign Financin
! * After May 1, 2003 Fee will be $550.00 TrusllFund Cc'!::\tr?bution. e | fgri-e{zgohllae};sae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T change [ Addition
HAME LEBAR, PIERR NAME
sTreeT aDDRESS | 10045 BELVEDERE ROAD STE 4 STREET ADDRESS
orv-srze | ROYAL-PALM BEACH FL 33411 aTy-51-2P
TILE 3 Celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE _ 7 O Detete TITLE — O] Change [ Addition
" hAME B ST e T3 T T TR TR -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE (J change [ Addition
NAME E RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TIMLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ) further certify that the information
indicated on this report or supplementai report is true and 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 or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with glLetRer like empowered.

SIGNATURE: ___ SIGNA O e P03 58/ A Z5F

SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

LYt Looy | |

nv

CR2E034 (10/02)



