2001 UNIFORM BUSINESS REPORT (UBR) . FILED

| DICUMENT # P97000008657 1 Mar 09,2001 8:00 am
I ety Name Secretary of State

Q309114

L.P.F., INC. 03-09-2001 90483 024 ***150.00
Principal Place o_i Business Mailing Address
8650 ALOE ROAD %50 ALOE ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 PR U RN
2. Principal Placa of Businass 3. Mailing Address “"“"“Il ‘ll " “ “” III " l” I ”“Il Iml m' m,
Suite, Apt. #, elc, Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 08 Applied For
18518 Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required__.- -

7~ Name and Address of New ﬁegiéterad Agent

.6 -Name and AddsceskBewenRegisteret-AgemT——

Name

KALEEL, KENNETH M P.A.
555 N. CONGRESS AVENUE, STE. 301
BOYNTON BEACH FL 33526

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

City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registared agent and title if applicatia. (NOTE: Registerad Agant signature requires when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!INl FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tai filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fess
(See c\riteria on track) | Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE PS : O Delete TITLE Ol change  [J Addition | S

NAME AARON, KENNETH NAME 2

STREET ADCRESS | 8650 ALOE ROAD STREET ADDRESS 3

CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST- 2P 2

TITLE [ Delete TITLE [ changs  [J Addition %

NAME | HAME

~STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP . o | o
N = 7T T Delee me o o [l Change ] Addition

NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P GTY-ST-2IP

TITLE [ pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-2IP

TILE [ Delete TILE ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P

TITLE [ pelete TITLE [JChange T Addition

NAME \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 on this repant or supplamental feport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ddress, with all Ggher kg empowered.,

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Daytime Phana #




