2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000051050

LAGASSE POOL. REMODELING & REPAIR, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
4292 S. PRAIRIE VIEW DR.
SARASOTA FL 34232

Mailing Address
4292 S. PRAIRIE VIEW DR.
SARASOTA FI. 34232

3. Mailing Address

| 4092

2. Principal Place of Busines's

p. )

Ve s .

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90456 017 ***150.00

UUYUYALAAYE

IR AT AN

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State Ft ;

asasott, H.

»1Applied Far

4, FEl Number

(- 3o 3500 (

Not Applicable

Nl

LAGASSE, JODIE M
4292 S. PRAIRIE VIEW DR.
SARASOTA FL 34232

Zip ! Country Zip 4 Country o i sa 75 Additional
5. Certificate of Status Dasired | - X
31/02(302 { 3‘/:26.@ i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i ' Name A T - s

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

City

Zip Code

FL

| 8. The above named entity submits this statement for the purpo
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent. or beth, in the State of Florida. ! am familiar with, and accept

[/ /43

"
Jted name of regisMMgenl and 1itis if applicable.

Signature, typed or

(NCTE: Registered Agent signature required when reinstating)

/7

FILE Nowt” FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D i O pelete TILE [ Change [ Addition
e LAGASSE, ELI K NAtE

STREET ADDRESS | 4292 S. PRAIRIE VIEW DR. STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34232 CITY-ST-ZIP

TiTLE D 1 Delete TITLE [ cChange  [J Addition
NeNE LAGASSE, JODIE M MAVE

STREET ADDRESS | 4262 S. PRAIRIE VIEW DR. STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34232 CITY-ST-2IP

TILE J= . o . [ Delete FITLE . - [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2I7 CITY-ST-ZP

changed, or on an attachmenri with an address, withali cthefflike empowered.

v;{f'éx‘ﬁ' 3281V J

SIGNATURE:

VI3 &

e

L e

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




