2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO0000072590

Feb 26, 2002 8:00 am
Secretary of State

VoL LW

1. Entity Name >
LR & R ENTERPRISES, INC. 02-26-2002 90099 001 ***150.00
Principal Place of Business Mailing Address
825 W LAS QLAS BLVD 825 W LAS OLAS BLVD
SUnE € SUITE ¢
FORT LAUDERDALE FL 23312 FORT LAUDERDALE FL 3312
2. Priprigal Place of Bugjness 3. Mailjpg Adgress ”ll“"‘ ”| m“ "“" m ml“ml "m Illm’"”ml ‘Im Im |I||
J%‘?S,ﬂjﬂ. 9. Jowsed % S. (o Cg'ﬂ\ | euceca
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State Ci late 4. FEI Number Applied For
g 72&710%_ F - 72@—{1}_ F(_.. 65-1027926 Not Applicable
Zi Country, Z|p Cou try " ‘ $8.75 Additional
%5 yf'é %A, ’J S‘/‘Z U S 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address ot New Registered Agent
Name + [ .
lestie LOLLiIAMS
WILLIAMS, LESLIE Street Aédﬁﬁ (P.OsBozBumb%; Tptﬁcepra?‘réj"
825 W LAS OLAS BLVD - N4 L2
SUTE C
.FORT LAUDERDALE FL 33312 City é}_o Zi
Boca n SEYEL
8. The above n bmits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. 02/ /
SIGNATUR £ //? Q“
S\g?( :ypyor printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAT
_.9.Jh%s-%igmyéigible.toAsansiy.us_lntaBGlblﬂ._:————-—---.-_E—E_«_ *-“—_!ENOWJIL,&& 1S $150.00_, -1 10, Erestion Campaign Financing— - $5.00 May 5o
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fes will be §58000 T -
o rust Fund Conitribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 .
TITLE D J pelete TILE Tl change [ Additien | S
NAME WILLIAMS, LESUE NAME - o
sTReeT ADDReSS | 699 SW 8TH TERRACE STREET ADDRESS §
CITY-ST-2IP BOCA RATON Fl. 33486 CITY-ST-2IP ;ﬂl
e O belete TILE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE L1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trusie
changed, or on an attachmentfwith an

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall
,oowered 10 execute this rgportas required by Chapter 607,

have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 11 or Biock 12 if

02//.2/ 2 Sb/-3Y7 4

574 }dnET /YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




