2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379553 Jan ZOF%%(%)D&OO am

L &G SUPPLIERS, INC. | Secretary of State

01-20-2000 90232 012 ***150.00

Principal Place of B-usiness Maiting Address

7027 WEST BRO. BLVD. 7027 WEST BRO. BLVD.
#280 #200
PLANTATION FL 33317 . PLANTATION FL 33317
us ' U ‘
Suite, Apt. #, etc. ' _ Suite, Apt. #, elc. . ‘ . DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE} Number 59'1349483 Applied For
Not Applicable

Zp . fCounty o .2 . _Counm’f — .5, Certificate of Status Desired ___ [ §8'75 Additional
A = fat o = ———Fgo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCG'ONIGLEi JAMES T"P‘A' ) Sireel Address {P.0. Box Number is Not Agceptable)
7027 WEST BROWARD BLVD STE 260 . _ T L
PLANATATION FL 33317 o -
» City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and te it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This sorporatigp is eligible to satisfy its Intangibie ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ' $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B( Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete Tiie O change [ Addition
HAME BOSMA, EDWIN NAME -
STREET A00RESS | GB1 NW 33 ST. STREET ADDRESS
CITY-5T-2IP OAKLAND PK FL CITY-ST-2IP
me ST [ Delete TITLE . [ Change (] Addition
Nanee STRACHAN, JOHN NAME
STREET ADDRESS 3003 NE 15TH TERR STREET ADDRESS
orv-st-2¢ | OAKLAND PK.FL. _ omv-stzp |
™me . ' ) O Delete Tt ' T Dl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIME ‘ : ) [ pelste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trystee empowgied to exec Anis report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmery with gef addregs, wj mpowered.

/ 7 alloth
SN LA AT B )
v G [ s

Al
bk il

SIGNATURE: - d ‘ ey 19 )
i K /«md‘uns ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

/4



