2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74416

1. Entity Name

LGP REALTY, INC.

Principal Place of Business Mailing Address
C/O STEVEN P. KUSHNER. ESQUIRE
1515 BROADWAY -

FORT MYERS FL 33301 CA

116 MONTCALM SOUTH
CANDIAE. QUEBEC CANADA JSR4T

2. Principal Place of Business

clo BroxZam

3. Mailing Address

ts

el 4
Suite, Apt. #, etc. Suite, Apt. #, etc.

$710 MW Boca Korbn Bv

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90029 013 ***150.00

A A0

AT

DO NOT WRITE IN THIS SPACE

Applied For
Not Apg_licable

_$8.75 Additional .,

City & State City & State 4. FEI Number
é_ jot_Beo L. FL 650285835
i C
e .EOUTW_»—_~ _— | -Z-I.p [ S — .._--OL-‘.T-W +|= 5~ Cartificate of Status Desirad~~—[~] - )
'5 3 f‘;/ Fee Required
- .. - B.:Mame and Address of Cutrent Registered Agent - - 7. Name and Address of New Registered Agent
Nam

KUSHNER, STEVEN P. ESQUIRE
C/0 GOLDBERG, GOLDSTEIN & BUCKLEY -

Mﬁfﬂfoﬂ re’ws/ﬁr/ dé?ﬁ"’fs // v,

Street Address {P.O. Box Number i Not Acceptable)

1515 BROADWAY Y70 v _Beocn Rarew BLV. Sele 0/
FORT MYERS FL 33901 & Zin Code
. 1Boca (TArow FL [ “33%;,

8. The above named entity su this state t for the purpose

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

ra7/p o

Slgnalur/tvped of printad e of ragistered agent and e If applicable

DATES

(NOTE: Registered Agant signature required when reinstating)

9. This corporation is efigible to satisfy its Intangible
After MAY

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

1, 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filling requirement and élects te do so.
(See criteria on back) M

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME PAYETTE, GILLES HAME
STREET ADDRESS | 116 MONTCALM SOUTH STREFT ADDAESS
CITY-§T-21P CAND}AC, QUEBEC CAN CITy-57-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME PAYETTE, LUCIE . NAME
STREET ADDRESS | 116 MONTCALM SOUTH STREET ADDRESS

. OTV-ST-2IP o CAND[AC QUEBEC C T [ L T e e

CTME” = - AL - Eoeste~ T e - Feo|eem oe—es = 50 crmm e e [T Change + [£] Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE {7 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE 1 Delete TITLE (3 change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiag-dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemen

¢"and acyurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
gricute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O ﬂ o
2 ON G Hes? /78 w/fé Z : 1&.;;/ Gl -5F2~IY 2
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Date Daytima Phong #




