2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

S64630

LORDSHIP ENTERPRISES, INC.

Secretary of State

01-21-2003 90133 041 ***158.75

Principal Place of Business
7136 AlA SOUTH

ST AUGUSTINE FL 32084
us

Mailing Address
C/O FRANK W PEFE JR

484 PARK BLVD.
STRATFORD CT 06615
us

2. Principal Place of Business

3. Mailing Address

IR EMRREARAMEAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

PEPE, FRANK W JR.
7136 A1A SOUTH
ST AUGUSTINE FL 32084

City & State City & State 4. FEI Number 50-3073051 Applied For
0 05 . Not Applicable
Zi Count Zi Count iti
s ountry P it 5. Certificate of Status Desired gfg’ggq:}?:é“onal
6. Mame and Address of Current Registered Agent . _.7. Name and Address of New Registered Agent.
Name

.

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

N WS AT

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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

v FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

. After May 1, 2003 Fee wili be $550.00
Maite Check Payable to Florida Department of State

Trust Fund Centribution.

Added o Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TmE - PTD O Gelete TITLE [ Change  [] Addition
sue  : [PEPE, FRANK W JR. NAME
steer aooress | 464 PARK BLVD. STREET ADDRESS
orvestze.-. | STRATFORD CT 06615 CITY-ST-2P
me VPS 1 Delete ITLE Ol cChange [ Addition
NAME: PEPE, SOPHIE K NAME
stneeT noress 464 PARK BLVD. STREET ADDRESS
ENTY-5T-2F STRATFOHD CT 06615 CITY-5T-2P
e - T B " ODelte e T T A 77 ‘Dchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP "
TE [ petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-SI-21F CITY-ST 2P
TITLE [T Delate TILE {J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
o Y

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the recejver or tr

rale ang that

Ot quglify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U/,zm/)aff / é / g

Date Daytume Phone #

—

969- ¢ 7)-£27F

CR2EQ34 (10/02)

1
&




