2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000031304

LEISURE PIPE PATIO FURNITURE, INC.

Principal Place of Business

"3957 SOUTH US 1
FORT PIERCE- FL 34982

Mailing Address

3257 SOUTH US 1
FORT PIERCE FL 34382

2. Principal Place of Business

3. Mailing Address

= _Suite, Apt. #,.0lce .

— Suite, Apt..#.-atc -

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90148 017 ***150.00

IO G A A

—=— DG NOT-WHITEIN-THIS'SPACE-——

City & State City & State 4. FE! Number Applied For
65‘%71 150 Not Applicable
e Country Zip Country 5. Cerifficate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUG ; ; ! CHARLES J Street Address (P.O. Box Number is Not Acceptable}
1612 SE MARIANA ROAD
PORT.ST:-LUCIE FL 34552

City FL Zip Code

SIGNATURE

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, Typed ot printed nama ot registered agent and title if applicable

(NQTE: Registered Agent signature raquired when reinstaling}

DATE

__9.-This_corporation.is eligible tc satisfy.its_Intangible /.
Tax filing requirement and elects to do so.

(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

17710 Election Campalgn Finanicing ™

 $5.00 MayBe

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [JChange [ Addition
NAME DOUGHERTY, CHARLES J NAME
*stheeT AD0RESs | 1612 S.E. MARIANA DRIVE STREET ADDRESS
orv-st-zF [;PORT.ST. LUCIE FL 34952 CITY-ST-2P
FITLE T s (1 Delete TILE [CJchange  [J Addition
NAME 'FEIL,'BARBARA HAME
STREET ADDRESS | 4481218 E:MARIANA STREET ADDRESS
orv-st-ze [:PORT/ST! LUCIE:FL 32052 CITY-ST-2IP
TTE ' ' O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2tP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
. STAEET ADDRESS STREET ADDRLSS
CITY-ST-2IP Crry-§T1-21p
TILE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T1-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth

[-X-02  5Ll-Hd $55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

)

e

CR2E034 (9/01)



