2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072590 Apr 27,2001 8:00 am

1. Enti!ytName . eCl‘etal'y Of State
LR & R ENTERPRISES, INC. 04-27-2001 90305 025 ***150.00

Principal Place of Business Mailing Address
699 SW 8TH TERRACE 699 SW BTH TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, LESLIE v Leslie éd«%:em/
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rpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entityAubrits this statemeant for the

SIGNATURE
\QWD Id or printed rame of registered agent and title if applicable {NOTE: Registered Agen: signature recuired when reinstating) DATE
[V O
9. This corporation fs efigible to satisfy its Intangibt FILE NOWI FEE IS $150.00 ) ) )
Tax fiLingrequiremen?and elecls tgm 50. ?j Aftor MAY 1, 2001 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution, O Added to Fees
(See criteria on back) Malte Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [(J Change ] Addition
e WILLIAMS, LESLIE N
STREET ADDRESS 699 SW 8TH TERRACE STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 33488 CITY-5T-ZP
TITLE O pelete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&7-2iP
TITLE 1 pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ Delete TILE [C] Ceange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-S8T-4IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY - 8T-2IF
TITLE ] Delete TMLE (] Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-S1-21P CITY-ST- 2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or yustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or en an attachment withy/4h address, with all othgr lige empowered.
L-A0-0) bl 347583

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayime Phone #
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SIGMNATURE:

CRZ2E034 (10/00}



