e |
FILED

May 15, 2002 8:00 am
DOCUMENT # | 18308 Secretary of State °
1. Entity Name 3
ok 3 ok <
P & L INDUSTRIES, INC. 05-15-2002 90076 045 ***150.00
Principal Place of Business Mailing Address
711 SW 28D ST. 711 SW 2ND 5T. - 80097009
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .
2. Principal Place of Business 3. Mailing Address ”II"'” "‘ HIII II‘"‘”""I" m’ Ill’l Ill" llm I"“ I'I” I‘m l"l
<] o= SUte; APL.#, 810 : i st = =t = ;-.-:SuiterAph#,‘etc::-_:_j_.__: R e DONGT-WRITENTHIS S P AC Emrrr ceiertere o
S
City & State City & State 4. FEI Number Applied For
65'0145395 Not Applicable
Zi Count Zi Count it
® e ® ounty 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORDRED’ P. | Streel Address (P.Q. Box Number is Not Acceptable) .
THHSW2 8T
FT LAUDERDALE FL 33312
City FL Zip Code
8. The abqye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
',r' Signatura, typed or printect name of registared agent and Iitls if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. S iafy ite. . R . 1| AR, A0 e e e e e e S e & [
| - 9.-Thisicorporation.is.eligible o satisfy.is.mangible, |« - FILE. NOWAL.EEE 15.$150.00 = = s T i m ]
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed {0 Foes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD J pelets TLE [ Change [ Addiion | 5
HAME FORDRED, PETER NAME e
STREET ADDRESS | 719 SW 2 ST. STREET ADDRESS 3
CITY-ST-2tP T LAUDERDALE FL CITY-ST-ZIP léJ
TMLE STD O belsta TTE [ change [ Addition | G
NAME FORDRED, ELIZABETH NAME
STREET ADDRESS 71 SW 2 ST STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL CITy-ST-2IP
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-2IP i
TITLE O oelets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 cfficer or director
of the corporation: or the receiver or trusteaermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an -@. with all ather like empowered.
ENOLY g2z Py
SIGNATURE: L AR LAL I REE . Poneen “aajo!
SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date + i Daylime Phane #




