2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665869 FILED
1. Entiy Name Mar 07, 2000 8:00 am
L & L DISTRIBUTORS. INC. : Secretary Of State
03-07-2000 90088 017 ***150.00
Principal Place of Business Mailing Address
1511 N. POWERLINE RD. 1511 N. POWERLINE RD.
POI_JPANO BEACH FL 33069 POMPANO BEACH FL 33069-1€20
> Psa s s G EARRBAHREOLARARARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59—1990346 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gese'gfq \'ﬁ?;j;“o"al
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURBER- PHILIP G. Street Address (P.O. Box Numt;Er is Not Acceptable)
340 NE 20TH ST.
FT. LAUDERDALE Fi. 33069
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.

SIGNATURE
. . Signature_typed ar printert name of_sanistared agent and nrs |t apnticshia {NOTE: Rogistarad Agent srnature required when rainsiating) DATE e
N . . . . . . Y f"
9, This corporation is eliginle to satisfy its Intangible FILE NOWI!! FEE IS $150,00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 buti y
o K Trust Fund Contribution. Added to Fees
{See crileria on back) U Male Check Payable to Depariment of State
11. i OFFICERS AND D!IRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [J change [ Addition
NANE FURBER, PHILIP e
STREET ADDRESS | 2340 NE 20TH ST. STREET ADDRESS
CiTY-S5T-2IP FT LAUDERDALE FL CITY-57-2IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T1-21P CiTY-31-28
TITLE [T Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-21P . . . - - - CITY-ST-2F .o
TITLE [ Deleta TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13 0 hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenqial report is true and accurale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receive)
changed, or on an attachmen ss, with all other l'ke empowered.

that | am an cfficer or director

T tristee empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: _}\

L BiONETURE AN‘D?“ED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

2-/"00O 9G4 -5729 Yo e

Daybme Phone #

CR2ED34 (9/99)



