2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED ,
Mar 07,2003 8:00 am |

DOCUMENT #

1. Entity Name

PO0000081977

Secretary of State

03-07-2003 90099 014 ***150.00 i

L & S/ MARKETING OF ORLANDO, INC.

Mailing Address
10069 UNIVERSITY BLVD
CRLANDO FL 32817

Principai Place of Business
10069 UI:JIVERSITY BLVD
ORLAND? FL 32817

70025938

2. Principal Place of Business 3. Mailing Address

Suite ) Apt. #, etc. Suite, Apt. #, elc.
|

City & State City & State 4. FE| Number Applied For
| 59‘3680808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Reqguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - - - Name- v - . e - ==
STEIN LESLEE G Shai LA
! Street Address (P.O. Box Number is Not Acceptable)
10069 UNIVERSITY BLVD
ORMTDO FL 32817 > Weed \eo Dr
City - ip Code
| Wintor Springe  FL (852 .8

8. The above named entity submits this statement far the
the obligations of registere

purpose of changing its registered office or registered agent, or boﬂ].

in the Statedf Florida. | am familiar with, and accept

3/5/03

SIGNATURE

Signature, typed

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

* FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

mE | OPT elete T Clohange [ Addiion | &

NAME STENN, LES NAME =

STREET ADDRESS | 3 WOQDLEAF DRIVE STREET ADDRESS 3

crv-st-z ) | WINTER SPRINGS FL 32708 CITY-§T-2P o

o

TMLE VPS O Delete TILE [ change [ Addition 8

NAME STEIN, SHARON NAME

STREET ADDRESS | 3 WOODLEAF DRIVE STREET ADDRESS

arv-sr-2¢ | | WINTER SPRINGS FL 32708 oiY-57-2p

e bofomoee  — e O elete- -~ J muie N e [.Change. . [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS -

orTY-sT-zPp ! CITY-ST-2IP -

TITLE [ pelete TITLE [ Change [ Additicn

NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-2IP I CITY-51-2iP

TITE | J Detete TITLE O change [ Additian

NAME ! : NAME

STREET ADDRESS o STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIME | 2 Delets TITLE [ Change - (] Acdition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-zP CITY-ST-2P

12, | hereb)‘f certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stattes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf address, with all other likegmnpowere. o /

SIGNAi'I'URE:.

T Date

Daytime Phona #

RN LA

] CHECK HERE IF MAKING CHANGES




