2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L11676

1. Entity Name

L & L Auditing Services,

Inc.

06-07-2000 90440 019 ***150.00

Principal Place of Business

Mailing Address

Juanita Lindsay
9877 Ramblewood Drive

1515 No. University Drive 1515 No. University Drive
#220 # 220
Coral Springs, FL 33071 Coral Springs, FL 33071 o ;
. 80101919
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, etc. Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0138563 Not Applicable
Zip__ = Count Zi Count|
P - Loy - _..E - - m - - - . v 15.« Camf cate of Status Desired D I§eae ;esql‘:‘r’:gmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number js Nof Acceplable)

{See criteria on back)

Ceoral Springs, FL 33071 - .
P gs. City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . " .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Contribution.

11, GFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (] Deete TMe [] Ghange [ Addition
NAME Juanita Lindsay RAME :

STREETADDRESS | 9877 Ramblewood Drive STREET ADDRESS )

Co-ST-IF  Icoral Springs., FL Ciry-5T-2IP :

TIMLE STD [ ] Delote TITLE [[] Ghange [ ] Addtion
NANE Ray Lindsay NAME

STREETADDRESS | 9877 Ramblewood Drive STREET ADDRESS

oY-ST-ZP  |coral Springs, FL _ STy ST- 2P _

TITLE - T T {]pewe™ Jme 7| T T T T T 7 []Changs || Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY- ST+ 2P CITY- ST ZIP

TITLE ] Dekte TILE ) Changs [ ] Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TITLE [[] Delete LE [[] change [ ] Addtion
MNAME NAME

STREET ADDRESS STREET ADDRESS . e

CITY - 57 21P, CITY - $T- 2P . et o AR

TITLE D Dels(e. 3 TITLE R R - . [:l Changa .?lfl\di!lun
NAME + e J“ bt g s sl gt e o NAME 3 B <) TR o et A RN Y ) S fu D :, b} B
STREET ADDRESS STREET ADDRESS

CY- 8T-ZiP CITY - 5T- 2P o - PR . L

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D7(3)(|) Florida Statules. { further certify that the
information indicated on this report or supplemenlal repar 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

- aetynent with an address, with al| other like empowered.

Ay

9ey- 282193/

L/NDCAL—-. v 5/} /()0

OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1

CR2EC34 (5/99)

Jun 07,2000 8:00 am
Secretary of State



