2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032059 Jan 12, 2000 8:00 am
1. Entity Name S S
LAJOIE INVESTMENT CORP ecreta ) of State
’ 01-12-2000 90014 034 ***150.00
Principal Place of Business Mailing Address

819 NW 7TH TERR 819 NW 7TH TERR
FT LAUDERDALE FL 33311 FT LAUDERDALE fL 33311-7201 ) T T wws A
us Ir“}_ - to r ) us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
| A PO a1 1. T (=
- - C -
Zp Courtry X Zip ountry 5, Cerificate of Status Desired a g(_ggesq lﬁfedc;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSMANr ROBERT Street Address (P.O. Box Number is Not Acceptable)
12210 N.W. 2ND STREET :
CORAL SPRINGS FL 33071

Ly, L P I ) oo T P

A e ' S City FL [ 2ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE :
een” .Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature required when refnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti —_— .
. R on Campaign Financin

Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr1trigbulion. G O f‘ggﬂoh,l?éf o

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11__
TILE D O pelete TITLE [ change [ Addition
NAME WEISSMAN, ROBERT NAME
STREET ADDRESS | 12210 N.W. 2ND ST. STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33071 airv-s1-2p
E D O Delete e D _ ﬂChange O
NAME LAVOIE, RAYMOND NAME LAJOIE , Ro gme ~ND
STREET ADDRESS | 3984 NW 73RD WY STREET ADGRESS -

- GITY-ST-ZP 1 CORAL-SPRINGS FL 33088~ - - - - - CITYEET IR =]t 1 e sk s T oL et e e - [
TIMLE [ Delete TILE Ol Change [ *
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
L : O Dolete TiILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Deleta TITLE 1 Change [ "1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE ] [JcChangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$7-2IP

13. | hereby certify?thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the inforfnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee 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 altachmenW‘ with all other like empowered. s.v
SIGNATURE: : ‘ a‘)@"ﬂ/"—‘ - Qobaf&/a;ssm@d [~ t-R2oo0  H63-327 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




