2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & S ELECTRONICS INCORPORAT

.

0000057436

T

Principal Place of Business

4101 EASTRIDGE DRIVE
VALRICO FL 335%4

Mailing Address

4101 EASTRIDGE DRIVE
VALRICO FL 335%4

2. Principal Place of Business

3102 East SR 60

3. Mailing Address

3102 East SR 60

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90467 040 ***150.00

UvUuuoly

LU

DO NOT WRITE IN THIS SPACE

City & State City & Siale . 4. FEI Number Applied For
Valrico, PFlorida Valrico, Florida 59-366 1043 Not Applicabic
din Country Zip Country i i $8.75 additional
. - 5. Ceriificate of Status Desired * .
33594 Hillsborough 33594 Hillsborough U Fee Required
6. Name and Addrass of Current Ragistered Agont 7. Name and Address of New Reglstered Agent
- R e - s 8 = = Narmg e =t S S — - - ——= —eefe —
. '_EITAN.I?_A' Mﬁﬁﬂﬁg | s 2 T Lo . e .|nStresl Address (PO Bex Numberis Not ATceptable) s e e = - oo |- - ==
4101 EASTRIDGE DRIVE
VALRICO FL 335%4
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the S1ate of Florida.
SIGNATURE
Signanse, iyped of prndad name of 1egistared gent and Lite if applicatle (NOTE: 1 Agant sig raguired when res DATE
9. This cororation is eligitle to satisly its Intangible FiLE NOWI!! FEE IS $150.00 e
MY . 10. Election Campaign Financing $5.00 May Be
3 L ay
Tax fiing' requiremant and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes

=

{See criteria on back) O Make Chack Payable to Departmant of State

11. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete -~ § e [Jchange 1] Acdition §
NAME +| LANDA, MICHAEL S ~F e &
staeeT anosess | 4401 EASTRIDGE DRIVE STREET ADORESS §
CItY-§T-2P VALRICO FL 33594 Y- $3-2P w
TITLE [ peiete TIRLE {J Change (] Addition 8
NAME NAME
STREET ADDRESS STRZET ADORESS
CY-5T-2P CITY- 57+ P

—IILE rosae— ~Tme E)-Chrenge——[5] Addition-|~—
NAME HAME
STREET ADDRESS STREET ADDRESS

| emy-st-ze e e e e QST L e e .

TIE [ Delete TInE [JChange [ Addition

—~NAME [ = = min T e T - [, _HAME R — = — o i B = emmm immam m mme_ s . Qe mmem o
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CiTY-ST- TP
TILE O peee ﬁ TILE [TChange 7] Addilion
NAME HAME
STAEET ADDAESS STREET ADURESS
CITY-S1-2IP Ciry-SI-2¢
THLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-51-2P

SIGNATURE:

Meztor  [£13)eS7- 1544

13. 1 hereby certily thal the information supplied with this fling does nat qualify lor the exempticn stated in Section 119,07(3)(). Florida Stalutes. | further cartify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exeSuls this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
changed. or on an attachment with an address, with all olhepke empowered.

Caie

Daytima Phonn




