2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #  P99000041270

1. Enlity Name

LEMIRE HOLDINGS INC.

Secretary of State

05-01-2003 90861 001 ***300.00

Principal Place of Business Mailing Address
1930 NORTH 30TH ROAD

HOLLYWQOD FL 33021

1930 NORTH 30TH RCAD
HOLLYWCOD FL 33021

I

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

LEMIRE, RICHARD
1930 NORTH 30TH ROAD
HOLLYWOOD FL 33021

Cily & State City & State 4. FEI Number Apnliad For

650917238 —
Not Applicable

Zi Count Zi Count it

P ountry P euntry 5. Certficate of Staws Desred ~ [J 98-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped gr printad name of registered agent and title it epplicable.

(NOTE: Registered Agent sighature required when ranstating} DATE

FILE NOW!Il! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 petete P s [ change [ Addition
NAME LEMIRE, RICHARD NAME

sTREET aDDRESS | 1930 NORTH 30TH ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-87-2IP

TIMLE O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIYY-ST-2P

TITLE 1 Detete TILE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2I7

TMLE 1 Delate TMLE []change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP DITY-ST-2IP .

TITLE [ Delete TILE [Jchange {7] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repbrt is true gt acc Clier
of the corporatlon or the receiver or tr g to e

does not quahfy for the sus
and that pa csan

ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
dnature ShaH have the same legal effect as if made under cath; that | am an officer or director
hagptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /27 @ 75Y 571133/
77/

Daytime Phone #
7

AV OLQ’JQLO

CR2E034 (10/02)



