2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031304

1. Entity Name

LEISURE PIPE PATIO FURNITURE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90203 002 ***150.00

Principal Place of Business Mailing Address
3957 SOUTH US 1 3957 SQUTH US 1
FORT PIERCE FL 34982 FORT PIERCE FL 34962-6623
ATV IS I BN A 1]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
.= .71 150 — Not Applicable
“Zp - ountry I ) o " Count i
zp Country Zip ouniry 5. Certificate of Status Desired (|| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DOUGHERT I, CHARLES J Street Address (P.C, Box Number is Not Acceptable)
1612 SE MARIANA ROAD
PORT ST. LUCIE FL 34852
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and utle it applicable. {NOTE' Ragistsred Agent signature reguired when reinstating) DATE
v T T R e T T
This’ ion-is ‘eligi iy’ n
9. Ihlsfﬁ‘:orporatlgn is el:glblde t;) s?tifiy(;ts Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requiremerntt and eecis 1o do so. E-/ | . ..After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
(See criteria on back) Cayoge e BT 2], Make Check Payable to Department of State ;
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7"—'
TITLE P 7 Delete TITLE [ Change ] Addition %
NAME DOUGHERTY, CHARLES J NAME . 53-
streer anoress | 1612 S.E. MARIANA DRIVE STREET ADDRESS 2
crv-st-z¢ | PORT ST. LUCIE FL 34952 CITY-S1- 2P &
TITLE AT i O] Datzte e [ chanrge [ Addiion | O
NAME FEIL, BARBARA NAME -~
streey anopess 1612 S.E. MARION. ROAD c——— -~ [ SREET ADDRESS |~ - = - AR e TR
arv-stze | PORT ST. LUCIE FL 32952 oy -ST-2P
me - 7 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
THLE [ petete TMLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE 3 Deatete TILE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I11LE [ Delete TITLE 1 change [ Addition
NARAE NAME
3 STREET ADDRESS
Trennme CITY-ST-2P
i3 | queby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this repart as required by Chapter 807, Flarida Stalutes; and that my name appears in Black Llor Block 12 if
changed, or on an attachment with an address, with all olher like empowered. 5—0 /)
—_— | o L ] 3 TN B [ (‘{
SIGNATURE: haesseancel /-/I-Qopd cect
UR Darla"—"" Daytirme Phone #




