L |
2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT #

1. Entity Name

S & L REPORTING, INC.

PO0000078108

1.

_Er{ncu‘a‘alzP[ace of Butiness —==-" "M)aw'ling';'idgr_égéu =
1170 N. ’EEDERAL HIGHWAY. APT. 1103

FORT LAUDERDALE FL 33304

1170 N. FEDERAL HIGHWAY. APT. 1103
FORT LAUDERDALE FL 33304

FILED :
May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90251 017 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,8tc__ ] Suite, Apt. #, etc. ] o DO NOT WRITE IN THIS SPACE
= =i B el ] E R e - :“‘)_"‘- = e e P ] o e S S e e e 5 e e,
City & State City & State 4, FEi Number Applied For
65-1037757 Not Applicable
Zi Count Zi Countl g
® ountry ° oumry 5. Cerlificate of Status Desired O $8.75 Additional -
Fee Required +; i,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
" Name
ENTELIS' STEVE Street Address (P.O. Box Number is Not Acceptabla)
1170 N. FEDERAL HIGHWAY, APT. 1103
FORT LAUDERDALE FL 33304
Lot City Zip Code
Ly FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible _|_ __FILE NOW!!I! FEE IS $150.00 40 Flocti o FINancing. —
Tax flling requirement and e/5ats 1o d0 50. —After May T, 2002°F&e Wil 62 $55000™ - JQ..Tri_,g:Lzﬂ;‘%aggsrg__,ﬁi&ﬁ?:nc>ng_.;,__ = _J?dsdﬁjoiéhg?gsﬁe; =
(See criteria on back) ™, M Make Check Payable to Department of State ’
11. ™,  OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N O Delete TTLE O change 5 Addiion | 5
NAME ENTELIS, STEVE - NAME <3
staeT aooRess | 1170 N. FEDERAL HIGHWAY, APT. 1103 STREET ADDRESS §
crv-s-z7P | FORT LAUDERDALE FL 33304 CITy-§T-2IP e
TITLE D [ Delete TLE [dcChange [ Addition 8
NAME ENTELIS, LORRAINE NAME :
sTREET ADDRESS | 1170 NORTH FEDERAL HIGHWAY APT #1103 STREET ADDRESS
cr-si-z¢ | FORT LAUDERDALE FL 33304 Cirv-57-2p
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP . CIY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS.. o i - o S e o[ SVREETADORESS | —
CITY-ST-20 \ N CITY-81-2P T T T T
TE R 1 Delete TiTLEe [JChange [ Addition
NAME W NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ celete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - cimy-st-zp . e

13. | hereby cerlify that the information suppilied with this filling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W S ten

Srevi

Lt s
Y-22-0%

(5 ) N (1-a42¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



