2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

L & R WHOLESALE, INC.

DOCUMENT # PO0000055835 .

R

—¥

Principal Place of Business

204 WATERWAY VILLAGE CT
W PALM BEACH FL 33413

Malling Address

204 WATERWAY VILLAGE CT
W PALK BEACH FL 33413

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

2/14

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-14-2001 90015 048 ***150.00 f

RV RO R

0O NOT WRITE IN THIS SPACE

City & Stata City & Stata nguvr O Applied For
& J{ AT PN Not Applicable
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ge Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T ST s ST S T AT e e e T T i s A NI e e : U U e . ez
JAMES' KEFTH A ES@ Sieat Address (P.Q. Box Number is Not Acceplabla)
222 LAKEVIEW AVE, STE 800 :
W PALM BEACH FL 33401
.
' City - FL [ ZoCode
8. The ebove ramed entity submits 1his staternent for the purpose of changing ils registered office of registered agent, or both, in tha State of Florida.
SIGNATURE .
Signature, typed or printed name ol regiviersd agent ardd titte if appicable. (NOTE: Registarad AQont Sgnature raquirgd when raingiating} DATE
9. This f:.orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{Sea critaria on back) Maka Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 pet THRE : O change [ Asdilion | S
(=)
wae MUSTAFA, LENA NAME S
STREET ADORESS | 204 WATERWAY VILLAGE CT SIREET ADORESS 3
ar-s-2° | W PALM BEACH FL 33413 ek g
TME 7 petete TTLE O change [ Addition %
NAME NAME
JSmeeapoRess | STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P - ——— e . —f -
TME [ Delets TLE O change [ Addition
NAME MAME ~
| STREET ADDRESS | ™ e es—— = W SIRLEVADDRESS [T T S T ===y
CITY-ST-2IF CIY-ST-2P
TMLE O peiste TMLE C3change [ Addition
NAME " NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-57- 7P ;
me O Detete nne 4 Donange [ adgion
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CiTY-5T-7P CIFY-5T-7P
TRLE [ Delete Tme ) crange (] Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2IP CITY-S1-2IP

13, | hereby ceni

of the corporation or the racejxe
changed, ar on an attach m

SIGNATU

that the information supplied with this fiii
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the same legal r
& lrusteo empowered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name apgpears in Block 11 or Block 12 il

address, with all other like empowered.

does not qualify for the exemption stated in Seclion 119.03{3)(5), Flarida Statutes. | furttiar certify thal the information

02:-12-0/ _

act a3 if made under cath; that 1 am an officer or direclor

'] Daytime Phone ¥
1




