2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016773 Secretary of State

1. Entity Name

L & N ENTERPRISE SERVICES INC. 05-16-2001 90051 046 ***150.00
Principal Place of Business Mailing Address
3600 5. STATE RD. 7. SUITE 6 3600 S. STATE RD. 7. SUITE €

MIRAMAR FL 33023 MIRAMAR FL 33023 6 5 5 2 5 5

duil

T

Tz ey e ez NI

May 16, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mifoomar Ft. 33033 | NMiras
City & State City & State 4. FEi Number Applied For
Hl.l'a Moy ﬂ-{ 33 b 33 S~-07 688 s ‘& Not Applicable
Zi Count Zip Country " . 8.75 i
P ountry : Er— ___B‘ — T_'_._._S.L_Cﬂrlmcale.of Status Desiter "’D""?ee*R qusgéim'onal -
6. Name and Address of Curremt Reglistered Agent 7. Name and Address ot New Registered Agent '
Name .
ALBURY, DA Linda _R18uRY
! eet Address (P.0. BoxyNumber is Ngt Acc ptaBle
3600 S. STAYRRD. 7, SUITE 6 1o . 24
MIRAMAR F
City . Zip Code
M. Com gy FL %3!9&3_

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "UB'M.GLA-

Signature, typed or printad nama of registered agent and litlﬂ applicabla {NOTE: Registered Agent signature required when rainstating) DATE
. o e . " . o _

9, Thlsf-.:'orporat:c.)n is elrglblg uI) sallsfyéts Intangible N FI:-AEAYN-;OVJOM FFEE |Si"$; 52-50:0 o 10. Election Campaign Financing $5.00 May Bo
Tax |I|n.g rgqmremeni and elects (o do so. fter ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TILE O Delete e Tre sidenk 7 Change ~ [Xgaditon
NAME NAVE Linda ArlRu

STREET ADDRESS STAEET ADDRESS 305"- s, % 24 1 1 =% 3 Y

CITY-§T-71P CITY-ST-2IP lromar Fi, 33023

TILE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete HILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

13. i hereby cerlily that the information supplied with this filin, é; 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __Sande.  _Aadoiin, : g|i) asel gs4-4%5-1169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFICER CR DIRECTOR * Daﬂa Daytime Phone &

CR2E034 (10/00)



