2000 UNIFORM BUSINESS REPORT (UBR) / FILED
DOCUMENT # P99000087712 sgp 20,2000 8:00 am
| e

1. Entity Name
LRP ENTERPRISES, INC. cretary of State
09-20-2000 90004 044 ***550.00
Principal Placs of Business Malling Address
140 NE 19 CT. BUILDING 3. SUITE 215 140 NE 19 CT. BUILDING 3. SUITE 15
WILTON MANORS FL 33305 WILTON MANORS FL 33305

T

2. Principal Place of Business / 3. Mailing Address ”lmlll "”I
/75 N KBricrline 2. ~ Spae-
(Sm:le)Apg. atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
A £5- 0953477 Not Applicablo
Zi Lourtry Zip Country s . $8.75 aaditional
? 3 d 6 ? 1 /S A 5. Certificate of Status Desired O | Fen Flequiret):: fona -
- —=-=— . - —§-Name and Address of Current Registered Agent™ - —~"— "~ © T ™7 -~ ~T—7.”Name and Address of New Registered Agent
Name ~ 5
PEIFFER, LENNY R o
' Street Add P.O. Box Numbegis Net A b
140 NE 19 CT. BUILDING 3, SUITE 215 YRV N V> Al
WILTON MANORS FL 33305 .
Sfe 3
City Zip Ced
b ack FL | %59 ¢7

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

 fr alos

NOTE Ragistared Agent signatura required when reinstating) Date T

SIGNATURE

Signature, typed or prin} e of reqistepdd agent and ttle if applicable.

9, This corporation is efigiale to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlf:: E:xﬂ(éag&:;a;inugr: neing O fds‘;gqohg?;fa
{See criteria on back)’ 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change L] Addition
NAME PEIFFER, LENNY R NAME
STREET ADDRESS | 140 NE 19 CT. BUILDING 3, SUITE 215 STREET ADDRESS
CiTY-ST-7P WILTON MANORS FL 33305 CTY-ST-2IP
TiTE [ pelete TIMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
me - | T T T 7 T O Dewis THE T T ) [TChange” [ Addition™
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . ) e CITY-5T-2IP N
TiTLE Ce e L [ Deiete TIE Dl Change [ Addition
NAME NAME .
STAEET ACDRESS STREET ADDRESS g
CITY-ST-TiP CITY-5T- 210
TME [ Delete TiTLE [J Change  [[] Addition
NAME . e NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP _ - CITY-5T-21P
Tme ! i ) COoees ™ f mE T - . Yo Jchange = [T Addition
NAME . NAME
STREET ADDRESS ) ' STAEET ADDRESS :
QITY-ST-21P " CITY-ST-71P

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: i REZ

§ 4 rd
WAL NANE OF SIGNING OFF

CR2E034 (5/00)

changed, ar on an attachment with an address, wish all other like empowered.
. .
[fler ¢/@;Ao_g5glﬁ.ﬁ@_v 4
Date ayling Frone #




