2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083876 Mar 31, 2002 8:00 am
2 Exity Nams Secretary of State
L & B W MANAGEMENT CORP. 03-31-2002 90364 039 ***150.00
Principal Place of Business Mailing Address
750 E SAMPLE RQAD 750 € SAMPLE ROAD
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064

IO O

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 5 086 Applied For
6 2676 Not Applicable
zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .
e e e JR U = |=Namg -=v= -~<-== ~ - """ ’
PIERANDOZZ, LINDA Streel Address {(P.O. Box Number is Not Acceptable)
266 NW 41 WAY
DEERFIELD FL 33342
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agsnt and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirgfent anc elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See crileria on back) l Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ Delete TMLE [ change [ Addition
NAME PIERANDOZZI, LINDA NAME
STREET ADDRESS |266 NW 41 WAY STREET ADDRESS
erv-st-zp  |DEERFIELD BEACH FL 33342 CITY-§T-2P
TILE VP O Delste TITLE Ve . [ change [ Addition
NAME WILKINS, BETTY NAME L
swect aoress (150 CYPRESS CLUB DR #501 STREFT ADDRESS % 2 5ol
crv-st-ze [POMPANO BEACH FL 33060 CITY-ST-ZIP P = —= =)
TILE ST B Defere TITLE [ ¢hange [ Addition
MME - -~ ([BOLDING, ALENE. - - - —-—v —mfreme == P MME e e o e e P
stRect aponess (5308 NW 57TH TERRACE 9& &fé STAEET ADDRESS
arv-st-zp  [CORAL SPRINGS FL 33067 ’ CITY-ST-2P
THILE [ Delete TILE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palets TITLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2iP CITV-5T-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supgplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y A Y S G Y Ao s S R Rt h:'__‘/f“-\\"(.n'i\'-"‘ e / -
SIGNATURE: YL [ 4/ 98 s &R 4/ P22 1~ 7 3 i jan K5 4- /D357
7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCERDR DIRECTOR Date Daytime Phona #

AY  BELSLLO

CR2E034 (9/01)



