FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90120 019 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO2245

1. Entily Name

P & L INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address

1280 SARNO RD 1280 SARNO RD »

VELSOUANE FL 285 VELBOURNE FL 20 80096452
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botla, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o 1
= ! Trust Fund Contribution. O Added to Fi i
(See criteria on back) M Make Check Payable to Department of State ecforees :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TITLE TS D Delete TITLE NChange D Addition § ;
NAME KENT, LEIGH NAME & |
§TheeT A0DRESS | 1280 SARNO RD 135 STREET A0DRESS | R &0 thoshire @* 26 § !
omv-stzp | MELBOURNE FL CITY-ST-2IP DMW\ (b(‘\-U\ F‘\ '510(00[ w ‘
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STME PDV [ Defete TMLE \ KChange O Addition | G ‘
NAME ELLIS, PHILLIP NAME .
STAEET ADDRESS | 1280 SARNO RD 135 stage ooress |(f SO HOSb e SESe
crv-st-zp | MELBOURNE FL CITY- ST-2IP m A4 F—'l “29%09
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NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-§T-7IP CITY-ST-2IP
TIE [ pelete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-$3-21P CITY-ST-2IP
TITLE O el TITLE [ change [ Additicn
NAME NAME .
STREET AODRESS STREET ADDRESS
GITY-§T-2P i . I\nv-sr-zw

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y os ooz 33]) 2279459

Date Daytime Phone # I

13. | hereby certify that the information suppliegw




