2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  HB290 / Sgp 11,2002 8:00 am
1~ Enity o 62905 / ecretary of State
L. & G. MERCHANDISE SOUTH, INC. 09-11-2002 90064 002 ***550.00
Principal Place of Business ] Mailing Address
1295 NORTH TAMIAMI TRAIL 1295 NORTH TAMIAMI TRAIL
NORTH FT. MYERS FL NORTH FT. MYERS FL
E— S IURRTRIARRRRCAUARARND

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2546584 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired . ?8 -75 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

GOLDSTEIN, LOUIS Street Address (P.O. Box Numhber is Not Acceptable)

1295 N. TAMIAMI TRAIL

NORT FORT MYERS FL 33903

, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligttions of registered agent.

SIGNATURE
i i ingtati DATE

Signature, typed or printed name of rsglslered agenl and title if appllcable {NOTE: Registered Agent signature requirad when reinstating)

; - FILE: NOW'"‘ ’FEE IS $550.00

=

9. This corporation is eligible to satisfy its lntang 31

Tax filing reqguirement and elects tc do so0. "';_'J’ : % =Septemb§r 13 ’2002 Fegwm be $75 A “‘: A
(Ses criteria on back) 07| Make'Chéek’ Paﬁable to.Department of: State o : R :
11. OFFICERS AND DIRECTORS | B ADDIT IONS.’CHANGES T o OFFICERS AND DIRECTORS, IN: 11 -
TITLE PD [ Delete TME [ Change (3 Addition
HAME GOLDSTEIN, LOUIS R. NAME
STREET ADDRESS | 203 SE 37TH LANE STREET ADDRESS
gITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE VD %Delele TITLE l//.s [ Change  [WAcdition
NAME TERGWENY=HERBERT NAME INARCIH (A DSTE N
STREET ADDRESS W STREET ADDRESS a 03 S 6 a2/ ANE
CITY-5T-21P POy CITY-ST-2IP 8 7 s oy s &
TiE ST O velete e APECogs G C O3 e O waaion
NAME GOLDSTEIN, MARCIA NAME
STREET ADDRESS 203 SE 37’"-' LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33804 CIY-SI-21P
TITLE T [ pelete TITLE ] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CIY-S1-7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-IP
TITLE O petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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
stee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

s foa A3 5499574

of the corporation or the recetver or,
changed, or on an attachmet

SIGNATURE:

i
=

CR2E034 (4/02)'

LA A L

¥

smmﬂﬂ’s AND TYPED OR pmma?mz OF SIGNING OFFICER OR DIRECTOR "Date Daytims Phone #




