FILED

2003 FOR PROFIT CORPORATION :
r
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am :
’ ¢
DOCUMENT # 293313 Secretary of State 2
1. Entity Name 03-19-2003 90178 024 ***150.00
P&L PRODUCTS, INC.
Principal Place of Business Mailing Address
1025 MILLER DR STE 139 1025 MILLER DR STE 139
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—1097188 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desied ~ []  90:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATE’ PAUL L Street Address (P.C. Box Number is Not Acm‘e;;larble)
244 SILK BAY PLACE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
9
FILE NOW!!! FEE iS $150.00 . - .
Ater May 1,2003 Feo will e $550.0 B bR s $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delete TTLE [ Change [ Asditien g
NAME DATE, PAUL L NAME 2
STReeT ADORESS | 244 SILK BAY PLACE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-21P <
o
. ' it [ang
TITLE PS 3 Deleta TITLE Q WKL WD VEASS [J Change [ Addition %
NAME GENDREAU, ARTHUR G NAME /93 7 4 2 /
STREET A0DRESS | 1938 HIDDEN POND LANE STREET ADDRESS b diers 710 £
onv-sT-2P | APOPKA FL 32712 CITY-5T-21P ;¢/a/0M, . /3
TITLE 3 pelete TITLE [ Change [ Additiﬂ
NAME B T T b “JMNAME = ——| = — o, - e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2IPp
TITLE 2 Delata TLE [J change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-§T-7IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition | |
NAME NAME s
STREET ADDRESS STREET ADDRESS -~
CITY-51-2IP CITY-ST-2IP /
TTLE O petete TITLE - Change (fjﬁAUdition
NAME NAME ‘/ i
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CiTY-ST-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. ! further certity t7'al the infermation
indicated on this report or supplemen ortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a#n Officer or director
of the corperation or the receiver i as required by Chapter 607, Florida Slatutes; and that my name appears ,-,.,?.ock 10 or Block 11t

changed, or on an attachme
' SIGNATURE: G, S7443

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIIGYFFIEER OR DIRECTOR

Viyd




