-2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT.#-P0O0000081977

2. Principat Place ol Business

3. Mailing Addrass

Suite, Apt. &, slc.

L

Suite, Apt. #, etc.

2/1

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

1. Entity Name
L & s KETING OF ORLANDO' !NC' 02-19-2001 90063 004 ***150.00
Principal Place of Business Mailing Address
10069 UNIVERSITY BLVD 10069 UNIVERSITY BLVD
CRLANDO FL. 32817 ORLANDO FL 32817 —

L

AR N

00 NOT WRITE IN THIS SPACE

13. | hereby certily that the information supptied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplarpental report is true and accurate and that my signature shat have the same tegal efiect as if made under oath; that{ am an officer or director
of the corporation or the reoé_ War g frustee empowered to exacuts this report as reqeired by Chapler 607, Florida Slatutes, and thal my nama appears in Block 11.or Block 12

changed, or on an attachry an address, with all other 2«9 %

Date

SIGNATURE: .
IGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Nu : Applied Fbr
% @1”3\0/(080 K Not Applicable
Zi semenl Coutiy-~ < oo efe EE - p— ) =
P 4 o 2P o COUNY e [ g Centificate’o! Status Dosired— (] - $8.75 Additionai
Fee Required
8. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
e e | NName e e el
o EIN, LESLIE G Street Address (P.O. Box Number is Not Acceptable)
A :
10069 UNIVERSITY BLVD ; P
ORLANDO FL 32817
' City FL Zip Code
B. The above named éntlty submits this statemant for the purpose of changing ils ragistored office or regisle-red agent, of both, in the State of Forida,
SIGNATURE
Signature, typed or printed narma of regxiered apent and e ¥ applcatls. (NOTE: Regt Agent mig| requirsd whan res DATE
Y .
8. This corporation is eligible to satisty its Intangibl FILE NOWI!! FEE IS $150.00 an Firgnci
Tax filing raquirement and elecis 1¢ do 0. After MAY 1, 2001 Feo will be $550.00 1o E:ﬁz:‘ i“:rﬁia g}:nat:?t;\uﬁ:na.ncmg $’ 5} I.Olowlé?;fa
(Sea criteria on back) . KMake Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s —
e © LJ&Z;;%‘&&'MP Delte e Ochme Disiion |
\_.Q,C‘D ™ =
TS| v go e ¥ Drwe Loy e 2
cry-St-29 D _%-Dh!\ = i\o«r\?QA -~ §
TIIE N el o 0O celeta TME O change [ Addition | 5
— Shacos S, - ' NAE
| STEADRES | g | DO \,eéf- - E)&' STREET ADDAESS _
orv-si-r— 1y o Soee S F ROV N v, % = ony-r-pP~ - | ~. - — e o= .
e N O oeite e [lohasge [ Addition
HAME NAME
_GTREETADDRESS | oo ot e e e o e N TREET ADORESS - — o _ U A
CAY-ST- 2P cnY-s7-29
e {1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CIFY-ST-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINV-ST-2P
TE O pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-S1. 17 CITY-SE-2IP



