2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{T(];:ZDSOO am

DOCUMENT #  P99000106109 Secretary of State '

1. Entity Name

LAFLEUR'S FINEST, INC. 02-11-2002 90179 013 ***150.00 : ]
%
Principal Place of Business Mailing Address !
1
276 POE AVE 276 POE AVE g
N FT MYERS FL 33917 N FT MYERS FL 33817 :
i
2. Principal Place of Business 3. Mailing Address H"”"l "I ‘I“l ‘lm m“ IHH ||m |‘I|| ""I I"Il ”I“II"I ’I“ II" :
Suite, Apt. #, etc. Suite, Apt. #, elc. T T T T DONOTWRITEIN THIS SPACE — —
City & State City & State 4. FEI Number Applied For .
Not Applicable :
Zi Count Zi Count " :
P . ountry p ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name
LAFLEUR' CARRIE L Sireet Address (P.O. Box Number is Not Acceptable) )
276 POE AVE : ;
N FT MYERS FL 33917 :
City FL Zip Code :
'
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.
SIGNATURE
Signature, typed ar printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This co tion is eligible to satlsfy its Intangible Wil FE . : ! - .
B ARG IO et ol i T Lo $15000 ______| 10, Election Camnaion Einancing_._—— $5.00-MayBe—|—-]-
g requreme slectstoderso: ' Aft » 4002 : Trust Fund Contripution. O  Added to Fees :
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delcte TTLE O crange  [J Addiion | S ;
NAME LAFLEUR, CARRIE L NAME s f
sTReeT ApDRESS | 276 POE AVE STREET ADDRESS §
CITv-87-2P N FT MYERS FL 33917 CITY-5T-2IP oo
- o §
TILE T O Delete TITLE [Jchange [ Addition | G §
NAME LAFLEUR, STEVE NAME !
STREET ADDRESS 276 POE AVE STREET ADDRESS
CITY-ST-2IF N FORT MYEHS FL 33917 CITY-ST-ZIP '
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TILE Ol change [ Addition ;
NAME NAME 4
STREET ADDRESS STREET ADDRESS R |
GITY-ST-2iP | cmv-st-zp e o e T T T
TIILE c T T 7T O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
13. | heraby 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 repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg-Rceiver or rusteée empkered to execute 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 afj Achifient with an adoresyl wigh all pther like empowered.
ek / SH |
SIGNATUR Nl R 2QUIRED ~ 2-07 71¥-5830 i
. . SIGNATURE AND RA PRINYAY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




