FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  ORCOHNN |

DOCUMENT # 38148 Secretary of State
1. Entity Name 01-14-2003 90071 013 ***150.00
LBBS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1603 S. MONROE ST, 1603 §. MONROE ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt ¥, 61c. ™ ) - Sle, Apt. #. 6lc: | T [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—2982347 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATTERY' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
257 TIMBERLANE ROAD
TALLAHASSEE FL 32312
ﬂ City FL Zip Code

jent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/v (/13 /b3

o
8. The abové namdd entity submits this stat
the obligayj f registered agent.

-

" SIGNATURE - g

“ Sig'fature‘ typed or printad farma of registerad agent and title if apﬁﬁn‘:’éﬁ!@l (NOTE: Repisterad Agent signature required when reinstating) Tpate

I %

£ _FILE NOWIY FEE IS $150.00 | .- e | aElcton Carmpaign A = 85,00y Be—|

After May 1, 2003 Fee will be'$550.00 ~ Trust Fund Contribution. | Addled to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE DPT O Delete TITLE [Dchange [ Addition | &
NAME SLATTERY, ROBERT E. HAME =}
streeT ADDRess | 257 TIMBERLANE RD. STREFT ADDRESS g
CiTY-S1-21p TALLAHASSEE FL CITY-8T-2IP g
TITLE Dvs O Delete TMLE [ Change (] Addition %
HAME SLATTERY, LYNN A. NAME
stheer aporess | 257 TIMBERLANE RD. STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE FL CITY-$T-2IP
THLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
TITLE 3 pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P - T R CTYISTIAP - [P - e T T s i e er L — e e ER
TITLE O pelete TITLE [ Change  [7] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE ) T [ pelete TITLE [J Change  £] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP

12, | hereby certify thal the infermation supplied with this filing does not qugz ifyffor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true and accurate anfl that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corparation or the recgfver or trustee empowered to execute this\egorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm mt with an address, with all other like empowgred.

r . pf) v 7
SIGNATURE: w«( B "M%&E%; ey // /, { 3 - 80720, b5lo
i SIGN. E AND TYPED OR PRINTED E OF 57 7 Date Dayttime Phaong #




