2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H62905 ) May 04, 2001 8:00 am
I Enely e - Secretary of State
L. & G. MERCHANDISE SOUTH, INC.
05-04-2001 90047 024 ***150.00
Principal Place of Business Mailing Address
1295 NORTH TAMIAMI TRAIL 1235 NORTH TAMIAMI TRAIL
NORTH FT. MYERS FL NORTH FT. MYERS FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2546584 Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ?8'75 Additional
. . » e¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, LOUIS

1205

N. TAMIAMI TRAIL

NORT FORT MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptable)

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 Flarida.

SIGNATURE

Signature, typed & printed name of ragistered agent and title If applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corpo\ra’tio_n-'é gl'iaible to :slatisfy{' its In_lénglble
Tax filing reqlirement and elects 1o dg sa. . &

i~ (TN

w|, . FILE NOWI FEE IS $150.00 - .-
Y| o, AfterMAY 1, 2001 Fee will be.$550.00.

ST e B APTLIES S b |
10, Efection Campaign Financing "™ ;.

e TrUSLBund Contribution:s.r; - -
AT - e i

$5.00 may Bo
Added to Fees

(See criteria”;iﬁ BacK) s 4 157 Ja 2 ;‘Df} i J Mﬂk&ChéEk Eaﬁable"ié"nepérfme'r)ll of State x. i B [T T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ cChange  [J Addition
NAME GOLDSTEIN, LOUIS R. NAME
STREET ADDRESS | 203 SE 37TH LANE STREET ADDRESS
omv-st-2P | CAPE CORAL FL 33804 CITY-ST-2IP
TITLE VD 1 Delete TITLE O] Change [ Addition
NAME TEROWSKY, HERBERT NAME
STREET AGORESS | 486 RAYMOND PLACE STREET ADDRESS
CITY-ST-2P HEWLETT NY CITY-S7-7IP
TWTLE ST £ Delete TITLE [Jchange [ Addition
NAME GOLDSTEIN, MARCIA NAME
STREET ADCRESS |.2083.SE.37TH.LANE . - . _. - STREET ADDRESS . .
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete 1MLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Deete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this fiting does 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 oathy, that | am an officer or director

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

/654 -0

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

SitMATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoty

#

Date

Daytime Phone #

CR2E034 (10/00)



