ol

2602 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
LRP ENTERPRISES, INC.
Principal Place of Business Maliling Address
275 N POWERLINE RD 2175 N POWERLINE RD
3 3
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Buginess 3. Mailing Address Hm m ”'
?qos- A/w q‘i L — 'ilm, u Q Jm:l I' .?——\ﬁ‘k--ln\
Suite Apt #, elc. Suite, Apt. #. alc. ‘-‘ 2
Cnty & State City & State 4. FEI Number Applied For
ﬁ‘ 4&// 6/ / F / 650953678 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
5’330‘? U 8 Fee Required
-~ "~§>Name'and Address of Current Registered Agent - 7. -Name and Address of New Registered Agent-

Name

PEIFFER, LENNY R
2175 N POWERLINE RD

Street Address (P.0. Box Number is Not Acceplable)

STE 3

POMPANO BEACH FL 33069 City FL | 2P Code

8. The above named entity submits this slatement for thepurpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reg\srered agent.
AM;{ ,f_ 47(}14‘ L 142

SIGNATURE
Sigrature, typed o printed naﬁ reglsterad agenr and titla if ap&icabla. 4 {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic_m is eligible to satisfy its Intangible FILE NOW FEE IS $550.00 * | 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Feyo:;s
{See criteria an back) 8 Make Check Payable to Department of State -
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE D IA€5% fw V{de"' [ change B Addition
NAME PEIFFER, LENNY R NAME ‘ﬁ m)/ .
staeeT aDoRess | 140 NE 19 CT. BUILDING 3, SUITE 215 STREET ADDRESS %ﬁ—ﬁzzvfﬁ%—pﬂm'"%
orv-st-zp | WILTON MANORS FL 33305 CiTY-ST-2P
TITLE [ pelete TITLE [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TI1LE [ Delete TILE B Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
ITLE [ pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | '~ &, L . STREET ADDRESS
CITY-ST-7IP ’, CITY-$T-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-2IF

13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all cthgr lke epp
SIGNATURE: SHQMIUP” PEAUIRED (27Y0S 7SLBED33)

SIGNATURE AND TYPED OR PRMITED NAME JF STNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0069900

CR2E034 (4/02)



