* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # 379553 ecretary of State
1. Entity Name *ook ok
L& é’ SUPPLIERS, INC. / 04-30-2003 20150 026 150.00

Principal Place of Business Mailing Address
1812 NW 36 CT 1812 NW 36 CT
OAKLAND FL 33309 OAKLAND FL 33309
us us

[N EARRRR

2. Principal Place of Busines: 3. Mailing Address
—
3Bood NE /s»"i Ferr, . | Beey NE /SE Terr.
Suite, Apt. #, ete. Suite, Apt. #, eic. mECK HERE IF MAKING CHANGES
Clty & State & State 4. FEI Number Applied For
Jf"t}/‘f (AP L /C;Z ﬂu(/-? r‘dﬂt/e ; ! L 99-1349483 Not Applicable
Country Country o \ $8.75 additional
. 5. Cerlificate of Status Desired 0O . :
33334 «L/L//& 05/4 335‘? "'L/L//Q\ [ Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . —_ - . _Name..___ ; o —
E ON, THOMAS W Street Address {F.0. Box Number is Not Acceptable)
488 NW 107 TERRACE
CORAL SPRINGS FL 33071
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. ) am familiar with, and accept
the cbligations of reglstered ‘agent. e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
“ T 9. Election Campaign Finangcin
v -After May 1, 2003 Feel will be $550.00 Trust Fund Coﬁwl;‘xgbution : O fdsd-e(t):loto'\gzzf °
Make Check Payable to Florida Department of State '
10, | . ,OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me® P F O Delete mie [OJchange [ Addition
mme: | BOSMA, EDWIN NAME
STREET ADDRESS | 681 NW 33 ST.  : STREET ADDRESS
ory-S1-zip OAKLAND PKFL “ CITY-ST-7P
TITLE ST 3 oelete TITLE [ Change  [J Addition
NAVE STRACHAN, JOHN e
sTReeT ADDRESS | 3004 NE 15TH TERR:; STREET ADDRESS
omv-s-ze | OAKLAND PK FL - % ’ cIry-ST-2P
TE o O3 oelete TImE (] Change [ Addition
NAME - T T T T e T - e 0T UNAME TR T e e E T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [[J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2ZiP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with thjgfili atity for the gflemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this réport or supplemental report is ¢4 that my afgnature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empgivered o exgfuteMis report 3¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gn o 5
" =]
ETohy Stracha, H/as/ez I5Y9-44-15)7
SIGNATURE: S_¢ £ S/ WP ERIE Doin rac 4}7 a6/03 44, 57
SIGNAT% ANDTYPED OR Pm'm'_ﬁ\ NAME OF SIGNING OFFICER OR DIRECTOR ’D ) 2 £, (/ et .,L Date Daytime Phane #

e

CR2E034 (10/02)



