2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1, Entity Name

F94262

L & B FINANCIAL NETWORK, INC.

Principal Place of Business

1070 KAPP DRIVE
GLEARWATER FL

Mailing Address

1070 KAPP DRIVE
CLEARWATER FL 33765
us

34625

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90986 006 ***150.00

IR R

[] CHECK HERE IF MAKING CHANGES

City & State City & Stiate 4. FEI Number Applied For
59—220979 1 Not Applicable
Zi Count Zi Count iti
P auntry o ountry 5. Certificate of Status Desired O $8'75 .ﬂ}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s sl R , - - Name - s

LAAKE, SR STUART H
2878 MONTROSE LANE
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payableto Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE PSTD [ pelete TILE [ Change [ Addition

NAME | LAAKE, STUART NAME

street anoress | 1070 KAPP DRIVE STREET ADDRESS

omv-sT-zp - |CLEARWATER FL 34625 CITY-S1- 2P

TITLE . [ pelete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Addition
| namE. o e a i _ . R . . e _

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TMLE [ petese TILE Ochange [ Additien.

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-21P CITY-ST-2IP

e [ pelete TITLE [dChangs (7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S1-2IP

TITLE ] pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify lhat.‘lh }

for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H4-2802 927 Y3-4S7

/EFGNATURE ANDTYPED OR P‘FINTED NAME)F’S!GNIMG OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/02)



