b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07782 Weeretary of State

R & L SALES INC. 04-11-2002 90083 014 ***150.00
Principal Place of Business Mailing Address

4575 OLD DIXIE HWY 4575 OLD DIXIE WY

FORT PIERCE FL 34946 FORT PIERCE FL 34346

-

- . l ‘ | ;."- : .‘ ‘ . " . :‘F‘-r.:-l — - ‘ ’ ‘ — -HIIH'I I{" II"”II"’I“HImﬁmn]’,m""M"H“"“"l |
2. Princi;ﬁal_ Place of Business . . 3. Mailing Address ’ :
Suite, Apt. 4, efc. Suite, Apt. #, efc, DO NOT WRI.TE IN THIS SPACE
City & State City & State = | 4. FEI Number Applied For
. ] 59'2676837 Not Applicable
i i Coutr o
ap Country Zip ougry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOAMGHT' LISA Street Address (P.O. Box Number is Not Acceptable)
4575 OLD CIXE HWY.
FT. PIERCE FL 34946
- C * N
. /,‘W FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register}d office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litles if applicable. {NOTE: Registerd Agent signature requirad when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE|S $150.00 10. Flection Campaian Financ
. cin
Tax filing requirement and elecls to do so. After May 1, 2002 Feivill be $550.00 Trust Fund C;)nllr?butilon,n ng D fdsc;e?!t?ohllzfe
(See criteria on back) O Make Check Payable to Djpartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete iy [JChange [ Addition
A BOATRIGHT, ROBERT o)
streer apoRess {ROUTE 1 BOX 171 STRIT ADDRESS
cre-s-z¢ - |FORT PIERCE FL CITT-7IP
TITLE PD O Delste Ty ' {7l Change [ Adaition
NAME BOATRIGHT, LISA NML
streeT anchess | ROUTE 1 BOX 171 STRIT ADDRESS
CITY-5T-2IP FORT PIERCE FL chpT-ZW
TITLE [ Delete S Ochange [ Addition
NAME NAM
STREET ADDRESS STRET ADDRESS

|
CITY-ST-2IP . CITYSI-2IP
TLE 1 Detete T [ change [ Addition
NAME NAM
STREET ADDRESS ‘ STAIT ADDRESS
GITY-ST-21P CITYST-2P
TITLE T Gelete T ‘ [ change [ Addition
NAME NAM
STREET ADDRESS STAE ADDRESS
CITY-ST-2IP . CITsT-2IP
TITLE 1 celete TiTLE [J Change [ Addition
NAME v NAM
STREET ADDRESS . STREI ADDRESS
CITY-§T-2IP CITY-T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exergtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i all other ke empowered.

SIGNATURE: _}%V‘QA/ ﬁ;‘.-;% L} Hoosr (5e)Asea/0

SIGNATURE AND TYPED OR PRINTED N‘WP StGNING OFFICER OR DIRECTA Date Daytme Phone #

g

R TR T S e e

CR2E034 (9/01)



