FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90139 012 ***150.00

DOCUMENT # M92245

1. Entity Name

P & L INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
950 HOSBINE ST SE %50 HOSBINE ST SE bUU 1 J3dd
PALM BAY FL 32908 135

S . B HII\IIIIIII\IMIHI!IHIIIIIII!IHIIIIIIHINIIIUIIIHI’IUIIII\lll!

2. Principal Place of Business

Suite. Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2908956 Mot Applicable
Zi Countr Zi Countr
P y P Y 5. Certificate of Status Desired O $8 75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et : . . Name: . - .
ELLIS, PHILLIP Street Address (P.O. Box Number is Not Acceptable)
950 HOSBINE ST SE -
PALM BAY FL 32909--. ‘
¥ City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
- Signaluna. typed or printgd na:ﬁe of registered agent and litle if applicable. (NOTE: Registered Ageni signature required when reingtating) DATE
"FILE NOWI!! FEE.IS $150.00 . ) )
. Election C Fi
Atter May 1, 2003 Eee will be $550.00 T st oo O At o 2o

Make Check Payable to Florida Department of State
10. ° ., -z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- “f TS ! [ pelete TITLE [J Change  [J Addition
A | KENT, LEIGH . ‘ NAME
STReer aDoRess | 950 HOSBINE ST SE ) STREET ADORESS
CITY-ST-2IP PALM BAY FL 32909 . CITY-S1-21P
TITLE PDV " O Delate TITLE [ Change [ Addition
NAME ELLIS, PHILLIP NAME
STREET ADDRESS | @50 HOSBINE ST SE STREET ADDRESS
cmv-si-2p | PALM BAY FL 32909 oY-ST- 2P
TILE ) [ Delate TITLE [ change [ Addition
NAME ’ ) - T - Sl 7Y ) o 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-5T-7iP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ST-

S 7 CITY-ST-21P
12. | hereby certity that the information supplied with thig#hg doge’not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpe
of the corporation or the receiver or rugkde emgh erexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with g g/ bl other like empowered

SIGNATURE: ST RE EMMRFB “7’//9//2003
su7(nu A %EBOW OF SIGNING OFFICER OR DIRECTOR I4 4 Date Daytima Phone #

(A% E VIOV

nv

CR2E034 (10/02)



