2003 FOR PROFIT CORPORATION ADr OzFlz%(];::?SOO am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT # K97063
1. Entity Name , 04-02-2003 90083 004 ***150.00
L & J SALOVIN, INC. -
Principal Place of Business Mailing Address .
261 MAPLECREST CIR % AN siomn — 7 Decepsed |
JUPITER FL 33458 777 8. FLAGLER DR., STE. 310
us WEST PALM BEACH FL 33401
: IR MR R
2. Principal Piace of Business 3. Mallmg Adie; :
T NNvence.
Suite, Apt. ¥, stc. utie, AR #, eto. X[ CHECK HERE IF MAKING CHANGES
20- Pox 1070 c
City & State & State - 4. FEI Number Applied For
:51.\/ UPITER FLm {6 650128580 Not Applicable
Zip Counlry 'ﬁ 3 4 b g_, ,0‘76 Cnunlo' , S‘, ’4 . 5. Certificate of Status Desired O gg‘gesq"ﬁ?:‘;ﬁ"“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALOVIN, LAWERENCE M
231 MAPLECREST CIRCLE

- Street Address (P.O. Box Number is Nol Acceptable)

JUPITER FL 33458

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Rk Signature, typad or printed name of registared agent and lilla if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
____EHMEE IﬁS swwam Fem ST IR = o L. L |9 Election Campdign Financing _%$5.00 may.Be
ATtEr-iay 1, 2003"Fe . Trust Fund Contribution. | Added to Fees
Make" Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Dekete ML [ Change [ Addition
NAME SALOVIN, LAWRENCE M: NAME
streer acoress | 231 MAPLECREST CIR. - STREET ADDRESS
orv-st-zp | JUPITER FL 33458 CITY-§T-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME ) i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2iP B coy-s1-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§7-2IP CITY-57-2IP
TITLE O Delete TILE [CdcChange [ Addition
NAME - NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TiTLE [ Ghange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O velete TITLE {J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the cerporation or theTageiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an .,. with all other like empowered.
SIGNATURE: XU . E “’“‘EL{? e M- g forin 3/3r/o 3 Sb.743-973]

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR “Date Daytirne Phone #
- . B - e inan T s - - - S

w

196v.e0

A

CR2E034 (10/02)



