2000 UNIFORM BUSINESS RERORT (UBR)

DDOCUMENT # P97000107697 FILED
1. Entity Name Apr 26, 2000 8:00 am
LEMIRE ENTERPRISES INC. ecretary of State

01-29-2000 90035 038 ***150.00

Principal Place of Business Malling Address
L1820 NEYA-DRIVE-SW —1025-NEVA-DRIVE-3W
LLARGO-FL-33770 ~ARGE-F-93776-9006~
e v by eesesconco I 11 THTHNTTARAC
2. Principal Place of Businass 3. Mailing Address
1454 (e Cutk 1954 Latzenin\ Citele]
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
Cny& State City & Slate _ 4. FEl Number | lApplied For
& (\M‘S p(—' E(‘Q@/\ @ﬁ Axbs ¥ L. ~ 650800918 | Inot Applicabie
'(‘fountry [_,b pr nie - i ! 7 it
:_7)\-3 lﬁ?q H- 3\_&@%0‘ %— 5. Certificate of Status Desired 0 ?ese Hesq ‘m:l:;jhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= Hiens =S T NETE A B
Q_N\
CORPORATE CREATIONS ENTERPRISES, INC. = Am AT !mumbl(;s e ij;
4521 PGA BOULEVARD #211 Eié”ﬂf A <"c..\<z,
PALM BEACH GARDENS FL 33418

Ci i C

Y ewcgon. Sspr\'\c;\‘s FL | B3E%7
8. The above %y sub,n'nystat nt for the purpose of changing its registered olfice or registered agent, or both in the Siate of Fiorida.
SIGNATURE ] R‘&%ﬂ&/\-‘r |-15- 0

nanua typdor ?ﬁ)é /myar ragistarad agent and tis i apphcable. (NOTE: Regislered Agent signatra regulrad when rensiaing) DATE
9. This corporation s ellglbleto satasfy its Intangible FILE NOW1!1 FEE IS $150.00 ; A .
Tax filing requirement and eiects (G do so. “After MAY 1, 2000 Fee will be $550.00 10. Flection Campaion Enancid f«?&gﬁo@;?a
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TMLE D E Delete TNE B;(:hange {7 Addition
NAME LEMIRE, MICHAEL NAE Lao~iszg My chae |
STREET ADDRESS | 1820 NEVA DRIVE SW smeer anoacss | VS u.')a:‘\'ca.\“m\ wWwaiczslel
ov-si-ze | LARGO FL 33770 OITY-ST-2P "T&r"()bf\-%)o{'\‘t\.n\ﬁ U '3\‘“49?01
TILE D B Delete TITLE [ hange [ Additica
NAME LEMIRE, AMY L Lamat=z | Fommg e
STREETADORESS | 1820 NEVA DRIVE SW smmmonm (LB Wiehz o nmailL < e
ov-si2 | |ARGO FL 33770 | o acgen Spinas €L 3R
e ) T © - Oopewme - TME - - - s oo = [ Chunges [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2P CITY-ST-21P
TIE I Detete TTLE [ chaige  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TME [ Detete TILE Tl change [ Addition
MAME HAME
STREET AGDRESS STREET ADORESS
CiTY-ST-71P CITY-$T-21F
TIMLE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P o . CITY-Si-21P

13. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Flerida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver optastes empopvered 10 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 attac address, #ith all other likesempowered
V.
b =

SIGNATURE: @‘”f‘i’xﬂfﬁi{?ﬁ&ﬂfw\’ / "’ ?’ 078" Q;Qﬁsﬁzl

0 NAME OF SIGNING OFFICER OR DIRECTOR




