FILED

8

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]

o PO0000052962 May 14, 2002 8:00 am3
1. Entity Name - Secretal ’f Of State 2
L & J UNITED, INC. 05-14-2002 90021 038 ***150.00
Principal Place of Business Mailing Address
7177 GLADES ROAD 7777 GLADES ROAD
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

“[=—City:& State ~=~ » ~e2mmm e o s s Clly & S1810. e e = e ir—ee ez | = & _FEI'Number  _ ez oeanb— | APPHEd For
65-1012194 Not Applicable
Zi Count Zi Count iti
® eunry ® ounty 5. Cerlificale of Status Desired (]~ 98-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIER, JEFFREY L Strest Addrass (P.C. Box Number is Not Acceptable)

res ress (P.C. Box Number is Not Acceptable

7777 GLADES ROAD

SUITE 201

BOCA RATON FL 33434 oy FL [ 7ooes
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e
SIGNATURE
‘-‘ Signature, typed ar printed name of registered agent and litls if applicable. (NOTE: Ragistered Agent s gnature required when reinstating)} DATE
1
L I
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS. 5150.00 10. Election Gampaign Financing $5.00 May Be

Jax filing requirerment and elects to do sc. After May 1, 2002 Fee will hﬁp $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O change O Aaditon | 5
NAME SCHMIER, JEFFREY NAME S
street aooress | 7777 GLADES RD, STE 201 STREET ADDRESS §
crv-sr-ze | BOCA RATON FL 33434 oITY-ST-2P u

T

MLE ) [ Delete TMLE [l change [ Addition | &
NAME CROWE, MELISSA NAME
saeeraooness | 7777 GLADES RD, STE 200 . . . ___. STREETADDRESS |- - o o = - oo s s e mtomims e e« e 3 |
crr-st-z2e | BOCA RATON FL 33434 CITY-57-2P
e {J Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
ThLE [ Delete TIE [ Changs [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all r Ii@quow = -

E ‘rfh:\r/‘,"b’a’ SryiaiEny 4 | )
SIGNATU i il gy o 29 Jeoa.  SLi- 483-3.3306
SIGNATUR. D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L l’ Dats Daytima Phone #




