2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087361

1. Entity Name

LAGRIFFOUL, INC.

Principal Place of Business

1659 FORUM PLAGE
WEST PALM BEACH FL 3340%

Maiting Acddress

1659 FORUM PLACE
WEST PALM BEACH FL 33401-2303

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90057 049 ***150.00

AN G WA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
70423 Not Applicable
2ig Courilry Zip Country 0 $8.75 additional

\ ifi ired 1
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEISEL, KEITH W
712 U.S. HIGHWAY ONE

e e |- NaMME

Street Address (P.O. Box Number is Not Acceptable)

STE 230
N PALM BEACH FL 33408 5 TR
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabfe to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TaLE b ) etete TILE C)change [ Addition
NAME LAGRIFFOUL, GERALD NAME

sTaeeT anoRess | 1659 FORUM PLACE STREET ADDRESS

CITY-$7-2IP WEST PALM BEACH FL 33401 CITY-ST-2F

TME D 3 Oslste TITLE O change [ Addition
NAME LAGRIFFOUL, EWA NAME

sTreeT ADDRESS | 1659 FORUM PLACE STREET ADDRESS

CIFY-$T-ZIP WEST PALM BEACH FL 33401 CITY-5T-ZP

TITLE O oelete TITLE Tchange ] Addition
HAME - - T e - T T '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST- 2P

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ celets TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is trua and accurate and that

or the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certlify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execule this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A EWA LACRIFFOUL 424 00 56 689 4110

Dats Daytime Phone #

SIGNATURE:




