1

FILED s
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
DOCUMENT #  P95000085492 %0 Secretary of State
1. Entity Name . 02-17-2003 90168 023 ***150.00 !
LABARRE MARKETING, INC.
Principal Place of Business Mailing Address
102 NE 2ND ST 102 NE 2ND ST
SUITE #352 SUITE #352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
T City & Starte —Clty ASmE— = T FE NUMOET e purn - Applied For- ———
65-0618058 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature raquirec when reinstaling ) DATE
FILE NOW!I! FEE IS $150.00 . R .
Ater My 1,2003 Foo wil 9 $550.00 " St T T 0 S
Make Check Payable to Florida Department of State o > '
_10. QFFICERS AND DIRECTORS o . I 11. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete TITLE = [TThange ] Additiai \on'"'g'
NAME LABARRE, DONALD D NAME =)
sraeer ooRess | 500 S OCEANS BLVD #505 STREET ADDRESS 3
omv-st-ze | BOCA RATON FL 33432 CITY-ST-2IP =
e O Delete e Ol Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SToZIP ——— e e e e — R O ST P e e I o e _
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

indicated on this report or supplemental report
Q receiver or trugtee

AR e

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section
is true ang accurate and that my signature shall have the same
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

delfess, with all other like empowered.

WRZED

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer or director

21} 2005 Slol-347-9170

hoAyPED'OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




