2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000059828 ngéé%tgg? %)18 é(t)gtgm

1. Entity Name

LPE ENTERPRISES INC. 01-23-2002 90026 029 ***150.00
Principal Place of Business Mailing Address

798 PONCE DE LEON RD 798 PONCE OE LEON RD

BOCA RATON Fi, 33432 BOCA RATON FL 33432

IR AR B

2. Principal Flaca of Business 3. Mailing Address
Slite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
’ 22 3456854 Not Appiicable
Zi Count Zi Count iti
® ounity P ountry §. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e
ESNES' LAUREN P Street Address (P.C. Box Number is Not Acceptable)
798 PONCE DE LEON RD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature. typed or printed name of registered agent and ttle if applicacle {NOTE: Registerec Agent signature required when reinstating) DATE
® Tt eeuseronang soas oo " | attor May 1 2002 Foo wilpe Ssspp | * ElctonCamoskn Frencig - $5.00 way 8o
. A ' - Trust Func: Conlribution, ]  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ESNES, LAUREN P NAME
strezT aooress | 798 PONCE DE LEON RCAD STREET ADDRESS
orv-st-zr |BOCA RATON FL 33432 CIY-ST-271P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIMLE ) (JChange [ Additien
NAME . NAME Coe ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ peiete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . . CITY-ST-71P
TILE ) 2 Delate TITLE " [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ ) STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP

13. | 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 en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wit| ddress, with ther like empowerad.

SIGNATURE: SAUNNGRUNE QUIRED ['/Z,/QZ_ Sl - 394 549

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

-

CR2E034 (9/01)



