FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

b TS

DOCUMENT # P96000031304 ecretary of State .
1. Entity Name 04-11-2003 90228 021 ***150.00
LEISURE PIPE PATIO FURNITURE, INC.
Principal Place of Business Mailing Address
3957 SOUTH US 1 3957 SOUTH US ¢
FORT PIERCE FL 34982 FORT PIERCE FL 34982
e N IR R
T|T Suile, Apt.#. ete.— - - el oo —~ wr|—Suite, Apt.# 81C. —_— e . .. [0, CHECK HERE IF MAKING CHANGES
et ATy e Ly e S ey
City & State ) City & State 4. FEl Number Applied For
' 650671150 Nct Applicable
ap Country Zip Country 5. Cerlilcate of Status Desited ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY' CHARLES J Street Address {P.O. Box Number is Not Acceptable)
1612 SE MARIANA ROAD
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, lyped ct printed nama of registered agant and title if applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
. -- ~FILE:-NOWUL--FEE IS $150.00 - - b e . . e am e el . N . :
P : N ) o ' - T *[=9."Election Campaign:Financing~ —~ -=
. After May 1, 2003 Fee will be $550.00 Tt Fund Gontibuton. O ?g;gs%h;aeisa ©

M‘gke Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TITLE [ Change 21 Adgition %

wwe,: "~ | DOUGHERTY, CHARLES J NAME s

streeT aonsess | 1612 S.E. MARIANA DRIVE STREET ADDRESS s

crv-sr-z¢ | PORT ST. LUCIE FL 34952 Cy-S1-21P a

o

THLE T 1 Delete MLE [ Change [ Acdition 5

NAME FEIL, BARBARA NAME

sTReET AD0RESS | 1612 S.E.MARIANA STREET ADDRESS

erv-st-z¢ | PORT ST. LUCIE FL 32952 oTy-§T-29

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2IP

TITLE [ Delete TIRE [ Change ] Addition

NAME ) ) R B B ) . U G
|~ STREET-ADORESS S STAFET ADDATSS :

CITY-ST-2IP - CITY-ST-7IP

TITLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with ther likp empew
SIGNATURE: AN ! R"c D . YFpd 772 Y64 ST5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylirna Phona #




