2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMERT # P95000090691

1. Entity Name

LOUIE'S LABORERS, INC.

v

Principat Place of Business

2511 PARK STREET
SUITE D
LAKE WORTH FL 33460

Mailing Address

2511 PARK STREET
SUITE O
LAKE WORTH FL 334606139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90152 015 ***550.00

T

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Zpplied For
65-%35567 Not Applicable
Zip Country Zip Country 5. Cerntiticate of Status Desired O $8‘75 Additional
' Fee Required
- e b..Name and Address of Current RegisteredAgent . . _-_- _ |- .- - _. 7. Name and Address of New Registered Agent . P
g
Name

ANNUNZIATA, LOUIS Streel Address (P.C. Box Number is Not Acceptable)

2511 PARK STREET

SUITE D

LAKE WORTH FL 33460 City FL | Zrcoce

, in the State of Fiorida.

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

to do so.

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _

TILE P 0 Delete TITLE ﬂ?CSI DEBH' A change [ Addition g

NAME A NAME — . .

STREET ADDRESS ggﬁ?gggg}gég STREET ADDRESS IeRESA nN Nun Z. Ata 3
[

or-st-2p | LAKE WORTH FL 33460 ov-si-zp (o £ 73%‘ S-"RE.E'C o
e

TMLE O Dolete TITLE LAKe. Wo et I\.J F’o&jDﬁ O change [ Addition | &

NAME NAME '

STREET ADDRESS STAEET ADDRESS ‘55 Yo o

CITY-57-2IP GITY-ST-2IP

TITLE e B Delee TITLE B B B [ Change [ Addition

NAME - - N T T .— - . —NAME A i . " - ki - - - s - . Tl e

STREET ADDRESS STREET ADDRESS

CTY-$T-2p GITY-ST-7IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S7-7IP

TITLE 1 pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-S7-21P

TLE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607,
changed, or on an attachment with an address, with 3

?

SIGNATURE:

- /! L
SIGNATURE ANDTYP!

cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Voupl2vp +-56/-5823552

Date Daytime Phone #




