2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # S74416 Jan 31, 2001 8:00 am
1. Enity Name Secretary of State
LGP AEALTY, INC. ’ 01-31-2001 90313 043 ***150.00
Principal Place of Business Mailing Address
C/0 STEVEN P. KUSHNER. ESQUIRE 116 MONTCALM BLVD.. §
4710 NW BOCA RATON 8LVD STE 101 CANDIAC PQ CANADA J5R 4T4 7 0 8 3 0 8
BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 650265835 Applied For
Not Applicable
zp Country dp Country 5. Ceriificate of Status Desired [} $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.BRUNTON REGISTERED AGENTS, INC._
] - Street Address (P.O. Box Nurmber is Not Acceplable
4710 NW BOCA RATON BLVD STE 101 ( plabe)
BOCA RATON FL 33421
City FL Lzm Coce
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
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its IMangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ilﬁ(;:l(;zrzaén:rilr?gult:i::ncmg O Edsd'oo May Be
o . ed 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ elete l TITE FFES EHChange [ Addition | &
NAME PAYETTE, GILLES NAME =)
srreeT Ancress | 116 MONTCALM SOUTH STREET ADDRESS 3
CITy-5T-2IP CANDIAC. QUEBEC CAN CITy-ST-2IP a
o
7ML D T Delete TITLE - [EChange [ Addition | &
NAME PAYETTE, LUCIE NAME :
sTREET ADDRESS | 116 MONTCALM SOUTH STREET ADDRESS
CITY-ST-2P CANDIAC_, QUEBEC CAN' CITY-S1-2IP
TITLE [ petete TITLE ] [J Change [ Addition
NAME NAME
_ STREET ADDRESS - STREET AGDRESS
CITY-ST-2P T ’ : GITV-§T-2IP
TILE [ pelete TITLE [[J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-S8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP

13. | hereby 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 report or supplermentattéport i trus-ammascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rece Or trustes epoy ered 10 epkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm@nt with an a GBS hgrlike empowered.

/
[ & /és / ‘/x// ok s ,ﬂ&xa/ P LTS Rl

e
H ¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone ¥

SIGNATURE:




