2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F27873 .
vt Apr 25, 2000 8:00 am
L&S REALTY, INC. ecretary of State
’ 04-25-2000 90076 008 ***150.00
Principal Place of Business Mailing Address
106 ESTRELLA RD. 106 ESTRELLA RD.
MELBOURNE BCH. FL 32951 MELBOURNE BCH. FL 32951-3831
WU e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-2073728 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ATKING LN Lo e e e e e e ey e
! Street Address (P.O. Box Number is Not Acceptable)
106 ESTRELLA RD.
MELBOURNE BCH. FL 32051
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e o
Signature, typed or printed name of regrsterad agent and titie 1 applicable. (NOTE: Ragistered Agent signature raqu\redwhsill?@slaling);g, et bl ”. : ;:. i’jy
. . . . m T ER R AT R DOTREART LA S T SR
9. ihxsfclz_orporan.on is eltlglble tlo sansfydlts Intanglb!f FILE:IOV:‘;EOT;EE IS_AI$;50.00 107 Eieation Campaigh Financing $5.00 May Bo
‘ ax filing requiremen and elects to do so. . . ~ After MA 1, ee will be $550.00 Trust Fund Contribution, | Added to Fees
= (See criteria on back} ,.""|. Make Check Payable to Department of State
1. . o OFFICERS AND DIRECTORS + @ "+ 7 = I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VP [ Delete MLE [Jchange [ Addition
NAME BARBARA J SAMUELS HAME
srreer aooress | 106 ESTRELLA ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL CHTY-ST-2IP
g Lig [ Delete TITLE []Change [ Addition
NAME ATK'NS, SAUL NAME
smeraoneess | 106 ESTRELLA RD STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH FL CITY-ST-2IP
e P O Delete TMLE Clchange [ Addition
NAME ATK_'NS. L".UAN . NAME ~
streer aooness | 106 ESTRELLA'RD ™ — — STREET ADDRESS h -
GITY-ST-2IP MELBOURNE BCH FL CITY-ST-2IP
THLE [ Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmegqt with an gddress, with al r like empowered.

SIGNATURE: ae St D) bt Fred _31-934-77e3

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/89"



