2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L11676

FILED

Apr 03, 2003 8:00 am

ecretary of State

3
5

B
. <
1. Entity Name 04-03-2003 90146 044 ***150.00
L & L AUDITING SERVICES, INC.
Principal Place of Business Mailing Address
1515 NO. UNIVERSITY DR. 1515 NO. UNIVERSITY DR,
#20 #220
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE| Number . Applied For
65—0138563 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
T o Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UNDSAY’ JUANITA Streat Address (PO, Box Number is Not Acceptable)
8877 RAMBLEWOOD DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TILE D QChange [ Additicn _8_
NAME LINDSAY, JUANITA NAME S
LINDSAY, JUANITA =
sTReeT ADDRESS | 9877 RAMBLEWQOD DRIVE STREET ADDRESS 12575 N ! W. 67th DRIVE 3
orv-st-2¢ | CORAL SPRINGS FL Gresrap AT ANMT T AanTE ' o
o
e STD O Detete T g’,ﬁg“““““ e GtCrange O] Addion | &
e LINDSAY, RAY - LINDSAY, RAY
STREET ADDRESS | 9877 RAMBLEWOOD DRIVE STREET ADDRESS 12575 N.W. 67th DRIVE,
CITY-ST-2IP COHAL SPRINGS FL CITy-§T-21P PARKEAND T 9 an ?6
= = — = o~ = . . — = - —<= - = P 4 W = = B .
TinE ' D eiete e wREREEe - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE [ petete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE 3 velete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-§T-2IP
TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify th’at the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

sQd accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
Q report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J/ £/o3  F5- X193/ xe3S

SIGNATURE ANDTYPED Or }TED NAME OESMGNING OFFICER OR DIRECTOR /

¥ Date Daytire Phone &




