2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 31, 2003 8:00 am

LAYV V] V)

BR)

DOCUMENT # P97000042684

1. Entity Name

L.G.P. ENTERPRISES INC.

Secretary of State

03-31-2003 90322 015 ***150.00

Principal Place of Business
399 MANDALAY AVE.

CLEARWATERFLO7SS .. ..
us T T T

Mailing Address
399 MANDALAY AVE.

us

CLEARWATER:FL:33755 ~———==—"—=""—~—""

— e
e

e e T T

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suile, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34486 Applied For
59- 93 Not Applicable
Zi Counts Zi C
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEAN, NO D repl 4ddress %Nu bgr is Nap-Acgepthble)
CHEARWATER-FE30795

v RGO FL | 2?4877 0

8. The above named entity submils this staternent for the purpose of changing its registered
the obligaticns cf registersd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signalura raguired whan reingtating)

DATE

“FILE-NOW1{1=FEE=I5 $150,00 ~- -2z
. After May 1, 2003 Fee will be $550.00
Ma}ga Check Payable to Florida Department of State ~

9. Elgction Campaign Finansing .
Trust Fund Conlribution. O

B $500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

THLE P+ 3 celete TITLE JGhange ] Addition | &3

wave - # ... | PERONIS, LOUIS G NAME =4
-yreet anoress | 309 MANDALAY AVE. STREET ADDRESS |z

crv-st-ze . | CLEAHWATER FL 34615 oITY-57-2IP 2

e (7 Delete TmE D) Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2F 2ITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Acdition

NAME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-57-71P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - R . STREET ADDRESS

CITY-ST-2P T T T TR e CITY=GT- 7P o [ == Rt et e = — .

TILE O Delete HiLE [ cChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily tha(lhe information supplied with this filing
indicated on this report or su

ike empowered.

SIGNATURE: REMHRED

does not quzlify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemeglal report is true and gecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporanon or the reg : tee empo a8 1o exPecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\ a8\ O

SIGNATURE AND TYPED OR PRINTED NAME OF §IGN1NG OFFICER OR DIRECTOR

Date Daytme Phona #



