2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
B

DOCUMENT # H38461 ecretary of State
1. Entity Name 04-16-2003 90154 027 ***150.00
L. & S. WHOLESALE, INC.
Principal Place ¢f Business Mailing Address
626 SE 4TH STREET PO, BOX 1426
BOYNTON BEACH FL 33435 BOYNTON BCH FL 33425 _
N S IWEAERRIANAAR AR RAR R
Sulte, Apt. #. elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2542414 Naot Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
TOMBERG’ JEFF ESQ. Street Address (P.O. Box Number is Not Acceptable)
626 SE 4TH STREET :
BOYNTON BEACH FL 33435
3 City FL | ZirCode

8. The above named entity subrqits 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 obligations of registered agent.

\

SIGNATURE i
. Signature, typed or printad name of registered agent and litle it applicabie. (MNOTE: Registerad Agent signatura required when reingtating) DATE
- FILE NOW!! FEE !S $150.00 ) N )
" At May 1,200 Foo il o $55000 ey Compaon Py $5.00 ey
M-ake Check Payable to Florida Department of State ‘ e
10. ] OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D . [ Delete TILE [ Ghange ] Addition
NAME TOMBERG, MARK NAME
stresy aocess | 1516 S.W. 2ND ST. STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33435 CITY-57-2P
TILE STD 3 Delete TILE [ Change 1 Addition
NAME TOMBERG, LORI HAME
streeT aDCRESS | 1516 S.W. 2ND STREET STREET ADDRESS
crv-s-2p | BOYNTON BEACH FL 33435 CITY-ST-2P
TILE VD e o2 ez - OlDelee_ fME_ e e . [dChange_ {1 Addition
HAME TOMBERG, JEFF ' NAME
STREET ADDRESS | 1518 SW 2ND STREET STREET ADDRESS
arv-s-ze | BOYNTON BEACH FL 33435 Giv-S1-2P
TITLE [ Delete I TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
THLE O pelete TITLE [J Change [ Addition
HAME LR e T g N
STREET ADDRESS : B ot b, G5, s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete . . AE [ Change [ Addition
NAME ’ ol NAME Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: __ B HATHRE BRRUIRED ¥ Lo

SIGNATUFIE ANDTVPE[?@ED NAM'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
o Y T e T

?

CR2E034 (10/02)



