2001 UN]FORM BUSINESS REPORT (UBR)

U3 gsau

FILED

DOECWUMENT # FO4262

1. Entity Name

L & B FINANCIAL NETWORK, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90013 048 ***150.00

Malling Address
1070 KAPP DRIVE

GLEARWATER FL 33765
us

Principal Place of Busingss

1070 KAPP DRIVE
CLEARWATER FL 34625

2. Principal Place of Business 3. Mailing Address

M I

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See ¢riteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

13. | hereby certify that the information jhis 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 suppl | seprowg js'true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receivef or trus % ered t my name appears in Block 11 or Bleck 12 it
changed, of on an attachment with an addrEE<PRT 5

to exece this report ap required by Chapter 607, Florida-&tatutes; and 1
SIGNATURE: e 4 %K 2 Loz

S

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE PSTD [ Delete TITLE [J Change [ Addition | S

NAME LAAKE, STUARY NAME =]

sTReeT AcoRess | 1070 KAPP DRIVE STREET ADDRESS 3

CITY-$T-21P CLEARWATER FL 34625 CITY-ST-21P o
ol

TE [ peleie TTLE O change [ Addition 5

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2iP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

_STREETADDRESS. | oo o s cmmesmer o e STREETADDRESS -~ -7 - - - =~ - -

GITY-5T-2IP ' CITY-5T-2IP

TLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-5T- 2P

TITLE O oetete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-iP e CITY-S7-2I

RE AND BR an'r?mue OF srcmma/oiﬁcen / Date Daytirfa Phone #

City & State City & Stale 4. FE§ Number 59-2209791 Applied For
Not Apglicable
Zi Count Zi Count it
P ountry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Faa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - P -
. e e T ,I.*_;—q---_,—_ﬂw:,,-ezzw"‘ = i e e e e — - - a -
' KE, SR STUART H Street Address (P.C. 8ox Number is Not Acce tablé)
2878 MONTROSE LANE = P
CLEARWATER FL 33781
City F L Zip Code
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, typad of printed name of registerad agant and title it applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
. T s . "
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

\



