2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106109 20. 2000 8:00
1. Entity Name ! : Mal‘ ) . am
- | S fS
LAFLEUR'S FINEST, INC. ecretary of dtate
03-20-2000 90010 003 ***150.00
Principal Place of Business Mai\ing; Address '
276 POE AVE 276 POE AVE
N FT MYER. 7 N FT MYERS FL 33917
YERS FL 3391 IER LUUUUYY L .
- ErinCipaLmace'gLQUSi-rﬁs— R s Mallmg Address ———— L T 1 III"II' "I III I | II lII I I I II II I "“ 'I”I ‘I” III’
" T e T e ST I il
Sute, Apt. #, oto. Suite, ADL. ¥, e1C. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
- {5 06?{03 {n QB Not Applicable
Zi Countr Zip Countr b - i
P v P , ouniry 5. Cerliticate of Status Desired | $8.75 Addmonal
; Fee Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LAFLEUR, CARRIE L ‘ Street Address (P.O. Box Number is Not Acceptable)
276 POEAVE . . |
N FT MYERS FL 33817
City : FL Zip Code
8. The above namgql entfty submits ymrp’e p;rpose of changing its fégistered office or registered agent, or both, in the State of Florida
SIGMATI URE( - Mb@
Siar_\a'lure. typed ar prin[ed‘ﬁame of registared agent and et apglicgnla. - (NOTE: Registered Agent signature required when reinstating) DATE
. L g . 7 ) CMOW I EEE 16 ey T ToTT T
9. This corporation is eligiv'e to satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantrisution., 0 by dde 410 Faos
-+ {See criteria on back) Make Check Payable to Department of State
1, i OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D O Delete TITLE Trrsure € [JGhange  [A@dtion 3
HAME LAFLEUR, CARRIE L NAME Sfeve LAFCEU £ %"
STREET ADDRESS- | : 276, POE AVE. ) . STREETADDRESS | -7¢,  Foe A VE . %
c-st2¢ | N FT MYERS FL 33917 s | ), fr Mye®S FL. 3397 8
TITLE - LSU ref " O belete TILE ! ] Change [ Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LITY-ST-20P .
TILE - f - ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
TILE } { O Datete THLE ] Change  [] Addition
HAME NAME
STREET ADDRESS L. — o — © f STREETABDRESS | -, oo s crmgmist arpmarpmeme i i s :
CITY-ST-ZiP . CITY-$T-21P v L
THLE " O oeete TILE ] Change + [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e " O Delete TITLE [C]Change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CTY-8T-21P ' CITY-S5T-2IP ‘
13. | hereby certif\V/Wthat the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and acgurate and that my signature shall have the same legal effect as if made under oat: that | am an officer or director
of the corporation or the racei¥gr or trustee empaowered to efegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with ! othér ke empowered.
/ -y ~ i ) <
SIGNATURE: N__AAN | 75, 8% Ood=27-00 )73/ 5030
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daysma Phone # "

.
iy



