2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {#BR) B

1 1BSE00

DOCUMENT#  P97000107697 Por >
1. Entity Name ) 83 UC‘:{ ?8 AH i0: 29
LEMIRE ENTERPRISES INC. ; T Tel
N Y S,
T/S‘FE’! v ;fé{;-.‘: OF STATE
Principal Place of Business Mailing Address ALLAME -".%:.L, Ff-(JQID’:‘\
11655 CENTRAL PKWY P.0. BOX 54628
305 JACKSONVILLE FL 32245
2. Principal Place of Business 3. Mailing Address ! !
! - REINSTATEMENT 7
Sulte, Apt. #, e‘?' UUUUUU ] S“_‘t_‘?'ipl"f' ete. N LA THERE-F-MAKING™G ol
City & State City & State - 4. FEI Number Applied For
65-0800918 Not Applicable
Zi Count Zi Countr iti
® Uy P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
| _MAI}T_ZAR_IS. DAN_ ‘ Street Acdress {0 Box Number.is Not Acceptable)— —— -
332 N'MAGNOLIA AVE T T e
LR U ) S S S | L
ORLANDO FL 32802 10/05/03--01087--012 #5500
/———\/’—’_\\Cny FL Zip Code
8, The above named entity subms this statement for the-Purppse of changing its registered dffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent. /
SIGNATURE = ) O JAR
Sighature, NDE&M of registere and lilmMDTE: Registerad Agent signature required when reinsiating) DATE
s i B N OW = FEE-1S:8180.008 . . ) .
. : = e ————— |~ 9._Flection Campaign Financing _ _ _ $5.00 May Be
After May 1, 2003 Fee will be $550.00 = - S e I - - I e R
~ -=Trust Fund Contribution._ ___ L1 Added to Fees
Make Check Payable to Florida Department of State - e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY O Delete s T e, g B Ghange O Adaiton | 8
e LEMIRE, MIKE e VAT3--01014--003 #2002, 1) g
streer anoress | 11655 CENTRAL PKWY STREET ATDRESS " 3
GITY-ST-2IP JACKSONVILLE FL 32245 CITY-ST-2IP b
o~
TTLE 1 Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP
TITLE O Delete - TITLE ("] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP J—
TITLE -~ [3 Delete TITLE [J change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-ST-ZiP i
TITLE [ Deleis TITLE [[]Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ M?%HRE@ )02 D12-HEYY 77

NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #




