FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 S:00 am

DOCUMENT #  P99000041270 Secretary of State
. Entity Name
LEMIRE HOLDiNGS, INC 02-01-2002 90069 028 ***150.00
Principal Place of Business Mailing Address
1930 NORTH 20TH ROAD 1330 NORTH 30TH ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . ) .
2. Princigal Place of Business 3. Mailing Address l|||“||| ”I ||||| ‘l"l Il”l “m |lm Il”l |.||‘ H“l ““H“" “H ll“
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate .. City & State 4. FE{ Number Applied For
65—0917238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - . — Fae Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEMIRE’ RlCHAHD Street Address {P.O. Box Number is Not Acceptable)
1930 NORTH 30TH ROAD O
HOLLYWOOD FL 33021
City . . o FL Zip Code

“'GR2E034 (9/01)

= "' <. (NOTE: Regislared Agent signature required when reinstating) DATE
) N e . " '

8. This corparation s efigible to satisfy its Intangible .FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 200 May &
(See criteria on back) | Make Check Payable to Department of State

LLI ’ ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D . O pelate TITLE [ Change ] Addition

NAME LEMIRE, RICHARD NAME

sTReeT sooaess | 1930 NORTH 30TH ROAD STREET ADDRESS

CITY-ST-21P .HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE [ Delete TLE l (] Change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2P . o - : Co CITY-ST-ZIP e e _

THLE 1 Delete TITLE Clchange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP ) CITY-§T-21P

TINE C - ) [ oelete TITLE [ change [ Addition

NAME R T NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE [ selste TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST- 7P CITY-ST-2IP

TITLE O Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

13. | herehy certify that the information supplied with thIS 1li|ng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg p at my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ay i powered
SlG N AT U R E: X » . NTED NAME OF SIGMING OFFICER D‘H‘D‘l"i’EETOR ‘ ;//y// #5-{) 7f/ . /;}/

NATURE AND TYPED QR

AY OHEBYLD



