FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h f Stat
DOCUMENT # P98000041384 gﬁ[;oiﬁ;?; (34 ***IS?OOe

1. Entity Name

LEON LAPIERRE INC.

Principal Place of Business Mailing Address
6042 SHEFFIELD LANE 6042 SHEFFIELD LANE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

S RN ANT

69_91 L4 6—5—‘-91!/1( Au. J e

Suite, Apt. #, etg. Suite, Apl. #, etc. [} CHECK HERE JF MAKING GHANGES
City & State . City & State 4. FEI Number . Applied For
Envglep na/ )24 £ pole moad Fall & 650831339 Not Applicable
Zip ¥ —|. Country Zip '-/ Country " } $8 75 Additional

i B e A §~Certificata of Status Desired e~ 2] v itional L
3 o 2 LA Chaps[sT7i| Tetn 2y C L a5 Féé Reauired ™

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LAPIERRE, LEON Street Address (P.O. Box Number is Not Acceptable)}
6042 SHEFFIELD LANE
ENGLEWOOD FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obfigations of registered agent

SIGNATURE, (fmm D C: AﬂAM—J S Sa
Slgna@ped or printad name of registered agsnl?:nﬂ'mle if apphcabla [NOTE: Ragistered Agent signature required when reinstaling) DATE '/ L
*FILE NOW!!! FEE IS $150.00 ) ) )
: 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cg'\tr?butkl)n. ] [ ft:sd'giotoh&if ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE ) [ Change [ Addition
HAME LAPIERRE, LEON - NAME
street aporess | 6042 SHEFFIELD LANE STREET ADDRESS
ory-s-zP | ENGLEWOOD FL 34224 CITY-§7-2IP
TIILE D [ pelete TITLE ] Change  [] Addition
HAME LAPIERRE, DONNA NAME
STREET ADORESS | 6042 SHEFFIELD LANE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IF
TILE I S TEET = T hege - THE TUET O T T e T Y M change . [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME 7 petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TNLE [ Change ] Addiition
NAME R NAME
STREET AD DRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 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 irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. RN R ] =3
SIGNATURE: 2 AL BRIECH (G5 Ptsgles VY2805
p A PRINTED NAME OF SIGNING OFFICER IREGTOR T Daw ¥ Daytime Phone #

SIGNATURE AND

1615860

-AY

CR2E034 (10/02)




