FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H62905 ecretary of State
1. Entity Name 04-28-2003 90273 038 ***150.00
L. & G. MERCHANDISE SOUTH, INC.
Principal Place of Business Mailing Address cavavIVY
1295 NORTH TAMIAMI TRAIL 1295 NOATK TAMIAMI TRAIL
NORTH FT. MYERS FL NORTH FT. MYERS FL .
I N AR ATAR A
PO, B 159277 £ 0. Bex /51777
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
& State City State 4. FEI Number Applied For
Z}N/‘?/[ &@4& ; F’Z« faflé yo 59-2546584 Nol Applicable
; 3 ?/ 5 00?25 e 5?/ 5 Counti E 5. Certificate of Status Desired [ gg.g?qﬁ:ﬁilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- - T Louis EeessiEss.-
GOLDSTEIN, LOUIS
Sireel Address (P.O. Box Number is Noiﬁpc table)
1295 N. TAMIAMI TRAL 203 SE BT [pns

NORT FORT MYERS FL 33903

W Cape Coene, FL | % 8%ope4

8. The above named entj i i urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o / : / /
SIGNATURE . 07 QB
Signature\.m:rtﬁ or printed namé of ragiWsm and lite i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $155:00 9. Election Campaign Financing $5 00 May B
dra 6 . A ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s ‘,a,, ] change [T Addition
_GOLDSTEIN .LOUIS R .
sTheEY ADAESs | 203:SE 37THILANE v o ARTRE:  STREET-ADDRES
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2P
TIMLE VS - ‘ [ Delete TITLE [ change [ Addition
NAME GOLDSTEIN, MARCIA NAME
STREET ADERESS | 203 SE 37TH LANE STREFT ADDRESS
OITY-§T-21P CAPE CORAL FL 33904 Crvy-sT-2iP
TTLE ST [ Delete TIME Cl Change [ Addition
NAME GOLDSTEIN, MARCIA NAME
sTReeT ADDRESS | 203 SE 37TH LANE - - - . - STREET ADDRESS - .
arv-s1-2P | CAPE CORAL FL 33904 CITy-S7-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP
TITLE [ Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-57-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal eﬁ‘ect as if made under oath; that 1 am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with a!l e empowered.
¢/
=72 1//9%3 239- 2832

AR

SIGWATURE AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

L5000

CR2E034 (10/02}



