",

2002 ﬂNlF.O’RM BUSINESS REPORT (UBR) FILED

. 002 8:00
DOCUMENT # . 564630 iy of Stata™

C N \;‘\

LORDSHIPIENTE ERPRISES INC. : 01-16-2002 90024 047 ***158.75
“‘31» '
Principal Place ¢t Business ‘ Mailing Address
. 7136‘ AtA SOUTH C/C FRANK W PEPE JR
ST AUGUSTINE FL 32084 464 PARK BLVD. . .
us STRATFORD CT (6615 T L
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ] . City & State 4. FEI Number 1Applied For
| 59‘3073051 Not Applicable
Zip ] Couniry Zip . Country " . $8.75 Aadditional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T Name - )
PEPE' FRANK W JR. Street Address (P.C. Box Number is Not Acceptable)
7136 AtA SOUTH
ST AUGUSTINE FL 32084
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
- L Signature, typed or printed name of ragistered agent and title |I,apphcable = (NOTE: Registered Agent signature required when reinstating} DaTE | . F
. . A8 ATr E L,
‘9> hlS corrborahon i% 8flgible to satisfy its Intangible ' W FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
2R i kdirement and fects 0 o so. L% F ARBrMay 1, 2002 Fee will be $550.00 et Furd Comtiution O 2 to"g:!;fe
{See criteria on back) ‘ C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -PID . [T Delsta TILE . [dcChange [T Addition
NAEL 125 PEPE; FRANK WEdR. =, 0 NAME
STREETADDRESS | 464 PARK BLVD. STREET ADDRESS
CITY-8T-2IP 'STRATFOHD CT msls - CITY-§T-2IF
TITLE VPS ) 1 Delete TITLE _ [Jchange [ Additicn
NAME PEPE, SOPHIE K NAME
STREET ADDRESS 464 PARK BLVD STREET ADDRESS
CITY-§T-2IP STRATFORD CT 06615 ~ f omv-steze o ) )
TITLE [ Gelete THE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE [T Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITLE 2 cetete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated con this report or supplermental
of the corporation or the receiy or tr
changed, or on an attachrm

SIGNATURE: b STEOARENIOSS D 7 // /CQ S0y 4 L7757

SIGNATURE AND TYPED OR PRINTED NAMB’OEEIGNIMG OFFICER OR DIRECTOR Cate Caylime Phone #

s this filing does for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information
i te and phal my signature shall have the same legzl effect as if made under oath; that | am an officer or director

cute this geport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bELFLEED

iV

CR2E034 (9/01)

EI



