2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

DOCUMENT # - P99000049889 Secretary of State

1. Entity Name

KEVIN LABRIE & ASSOCIATES, INC. 02-26-2002 90130 001 ***150.00
Principal Place of Business Mailing Address

405 S. FEDERAL HWY. 405 S. FEDERAL HWY.

POMPAND BEACH FL. m o POMPANQ BEACH FL 33062 ]
I I A AR AR

59 Pivsioe 4. 596 Ry td’fﬁﬁ V)L
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

4 A

‘City & State -~ City & State 4, FEI Number Applied For
Corat spings F. Corhe SHings FL. 650924301 ot Appicaois
2%07/ COBtSWA 3307/ Country 5. Cerlificate of Status Desirad (| §i‘3§q$?§éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ) ) - o7
LABRIE, KEVIN * | Street Address (P.Q. Box Nufnber is Not Acceptable)
405 S. FEDERAL HWY.
POMPANO BEACH FL 33062 S Livesiee ff-  SuiTE A
Scorge splings FL | %357/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida.

TAIRLLLY

ny

SIGNATURE K . e 27O -o.;z
. __?ngWdﬁ ’_;:’—" -—a@ﬁ?ﬂu titke i anlioshis - (NOTE: Registered Agenl signaturs rwquiren’ when ivinstating)  _, ., ~ " " + " DATE Py
TTETS corporalion s s |b|B to satisfy its Intan |b\e © '+ FILE NOWIN FEE IS $150.00 ‘ o
Tax 1i|in§requirementgand elects loydo 50. ° -« ‘Aftef May 1, 2002 Fee will be $550.00 1. 1!::Iecuor1 Campa\gn E|nanc1ng $$'00 May Be
e rust Fund Contribution, O Aailnd to Fees
(See criteria on back) | Make Check Payable to Department of State -~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e | TPSD . A O Dekete MLE ’r K9/ @ enge 7 Adcition
|'wie - (LABREE, KEVIN - e Abm: foevin
sreer aopress | 405 S. FEDERAL HWY. _ STREET ADDRESS .5? % /ei ershpe ﬁf
orv-st2° |POMPANO BEACH FL 33062 Gimy-sT-2p LA CPLING § /Glc 2209/
TTE 1 Delete TILE A - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
THLE A i o ] pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TITLE 71 Delste THLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ celste TITLE 5 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Delete TILE [ Change  [C] Addition
NAME S NAME
STREET ADDRESS STREET ADORESS B
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 uncier cath: that | am an officer or directer
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with ap address, with all other like empowered. $y0 ~
] > Y AR /
SIGNATURE: e —— 2-p- 03 0/&¥
Y Mme OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

I

CR2E034 (9/01)



