FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  P96000009515 Secretary of State

1. Entity Name 07-15-2002 90195 039 ***558 75
LACERTE & SON, INC.

Principal Place of Business Mailing Address \ UUANUZIAU
2660 NE 7TH AVE. 2660 NE 7TH AVE.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

R

TR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 064 13 45 Applied For
6 \ Not Applicable
Zi Count Zi Count iti
P uriry P ouniry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmg

FRIGOLA, MICHELLE C ESQ.
LIGHTHOUSE POINT PROFESSIONAL CENTER

Street Address (P.0. Box Number is Not Acceptable)

5340 NORTH FEDERAL HIGHWAY, SUITE 104

LIGHTHOUSE POINT FL 33064 City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
" ) . 10. Election Campaign F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 - rizt";: nd ? é)mlr?t;lu“::ncmg 0 fg;%?ﬂ‘\gi’éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P 7 Detete mLe [ change [ Acdition
NAME LACERTE, MARC DANIEL NAME
STREET ADDRESS | 2660 NE 7TH AVE. STREET ADDRESS
on-s-z2r | POMPANO BEACH FL 33064 cy-1-2iP
TITLE VD : 7 Delets TITLE [ Change [ Addition
NAME LACERTE, BEAU CHRISTOPH NAME
STREET ADORESS | 2860 NE 7TH AVE STREET ADDRESS
Crry-s1-2P POMPANO BEACH FL 33064 CIry-ST-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TME 7 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TALE 7 pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T.2p

13. ) hereby certify that the information supplied with this fiing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the recaiva tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacment wi an &Jdress, with all other [ike empawered.

SIGNATURE: N7 mEouiaeD 7-9-0% 454 16 530

D NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 (4/02)




