2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (U/B

L.B.J. ENTERPRISES INC.

ok

R)
H76031

Principal Place of Business
% JANET HEBDON

6390 ULMERTON RD.. STE. 332

Mailing Address
% JANET HEBDON

8380 ULMERTON RD.. STE. 332

FILED
May 08, 2003 8:00 am
Secretary of State

(05-08-2003 90175 016 ***150.00

R

LARGO FL 3711 LARGO FL 3™
us us
2. Principal Place of Business L.3. Mailing A

wy

'3

Y70 Tam & yyrE R

SYOD RAME VIME MA

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

“PBA

City & State — City & State 4. FEI Number Applied For
SBM’/’/J&J'E J] PL S W/Mx] Fc - 592588631 Not Applicable
Z%?m Z%? 777 ,CﬁyA §. Certificate of Status Desired | $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P ———

o =

HEBDON, LEONARD
8410 FLAMEVINE AVE.

SEMINOLE FL 3%3?; >

Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farmiliar with, and accept

Signature, }ypad or printed name of registered agent and 1itla if applicable.

SIGNATURE

[NCTE: Registerad Agent signature requirad when reinstating}

DATE

) FILE NOW!! FEE IS $150.00
? After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TILE .|DP O Detete TITLE O change ] Addiion | S

NAME, * HMEBDON, LEONARD B. HAME 2

steet aockess 8410 FLAMEVINE AVE. STREET ADDRESS 3

omv-sr-ze |SEMINOLE FL 33777 CITy-5T-29 2

Tme DV 1 Delete e [ Change [ Addion %

NAME HEBDON, JANET NAME

stReeT 200rEsS |8410 FLAMEVINE AVE. STREET ADDRESS

crv-st-2¢ - |SEMINOLE FL 33777 CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
e B e a3 ——— e N foooom s e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O oelete TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST-21P CITY-ST-2P

12. | hereby certily tha;'the infarmation supplied with this filing does not gua

lify for the exemnption stated in Section

119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this réport 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 directer
of the corperation or the receiver ar trustee empowered to execute this report gg required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiment with ap address, with all other Ji ere,
Y i y Jﬂé!’
. RRLACAL A A

SIGNATURE: z

;7

14

B

il

2BAPA 23 7370* VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytirma Phone #




