]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1. Enty oo Secretary of State
ST 2
L.M.G. ENTERPRISES, INC. 05-02-2002 90066 007 ***150.00
Principai Place of Business Mailing Address
7836 CHERRY LAKE RD 7836 CHERRY LAKE RD
GROVELAND FL 34736 GROVELAND FL 34736
Us us
2. Principal Place of Business 3. Mailing Address “"”"m”"" m” Ilm ﬂll, II" Ill" |u" '"" lll" I"" III" ‘",
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1477943 Not Applicable
Zij i it
P Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Hegistered Agent — 7 Name and Address of New Registered Agent-——————— =
Name
~HARRIGON-GEORGEH GRAHAM | AYN
' . Street Agin?s éPE Box Number is Not Acceptable)
4206-MANATEE-AVE-WEST CHER B LAKE RoAD
-BRABENTON--33505
City Zin C
GrovELAmD FL | 3493¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE &
Signature, typed or printad name of registered agent and tille it applicable {NOTE: Rogistered Agent signature requirad when reinstating) DATE
9. This ggrp,rallgn is eligile to satisfy its Intangible FIlLE NOWI1!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt y
i v Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete LE Dlchange [ Additon | S
NAME SALLIN, MICHEL NAME =)
streeT aooress | 7836 CHERRY LAKE RD STREET ADIRESS 3
orv-sr-zp | GROVELAND FL oY -§T-2P o
o
e ] [ pelete TILE [Dcrange [ Addiion | G
NAME SALLIN, VERONIQUE NAME
staeet aporess | 7838 CHERRY LAKE ROAD STREET ADDRESS
omv-s1-2p  |GROVELAND FL CITY-5T-2IP
S - LR N = O e (1 Adtan |
NAME GRAHAM, ANN NAME
street AoRess (7836 CHERRY LAKE RD. STREET ADIDRESS
orv-st-z¢ |(GROVELAND FL 34736 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or truslee empowered 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 attachfent with an address, with weempowered, 3
e ngn T o =t / / 2
SIGNATURE: _A iGN AT R ADED ¢ B /3
" SIGNATURE AND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




