|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Mar 03, 2003 8:00 am

8014000 |

DOCUMENT #  P99000087712 TS Secretar y of State .
1. Entity Name 03-03-2003 90476 025 ***150.00 =
LRP ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
3405 NW 9 AVENUE 3405 NW 9 AVENUE
1202 1202
B B H"H"l "I 'I“I m” "m "m "’“ "m llm um llm 1I||I “l‘ l“,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State — City & State . 4. FEI Number Applied For
- - TR E -7 e 650983678 0 ~[~[norAppicatiE |-
Zp Country Zip Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEIFFER' LENNY R Street Address (P.O. Box Number is Not Acceptable)
2175 N POWERLINE RD
STE 3
POMPANO BEACH FL 33089 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. j / .
. Z ‘ L Dosidhi- L
SIGNATURE \#Oﬂl C(L_/ ) 4/1/11/% 4{ W ALAT) AN XBY03
o Signature. typec oﬁrimad name of r!gis{ereﬂ lg'em and title f applicable. 7 (NOTE: Flagﬁlared Agent signature required thn retnstating) pkre
.. " .
AftH'lI;AE N’?‘:OI!JS '::EE IiliLs;)Sgg 00 9. Election Campaign Financing $5.00 May Be
a wer. iay 1y ee W * Trust Fund Contribution. O Added to Fees
,},Make Check Payable to Florida Department of State
“10. ' . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e DBA Bab bt 7 Gelete e Fres: Bent MChange [ Addition | &
NAME REIREER, LARRY NAME Pehéhr } Luw& 2
stheeT ao0kess | 140 NE 19 CT. BUILDING 3, SUITE 215 SHETORES | 14O NE 196hE-RS 3
orv-sr-zé | WILTON MANORS FL 33305 orv-stze | S Moa glaners /. 335 i
TITLE 7 Delete TITLE F-3 C{)PA"F Aﬁlﬁﬂ%ﬁ"y Othcer [ change  DRAcition &
NAME NAME Aad bk ge r Z ,1
STREET ADDRESS cra - . . stReeT AnDRESS | 76 S, W At L4,
GITY-ST-2P i ToTET e R tvestoe . TSy Ff Wy .
Stat) £ aRg 34496 i
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STAEET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STR_EET ADDRESS STREET ADDRESS
env-st-ze | CITY-ST-ZiP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or.the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all otheglife empowered.
iy wilot b, 4539
SIGNATURE: ___SlCERZ Y R E G 403 A B3
SIGNATURE ANDWS OR PRINTEDPNAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone



