T e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT #  PO00000S21%2 - “Secretary of State
. Entity Name . 7-

F & L BUSINESSES, INC. . .- R / 09-14-2001 90007 036 ***550.00
Principal Place of Busingss Mailing Address

9574 LUPINE AVE 8574 LUPINE AVE

ORLANDO FL 32824 ORLANDO FL 32824

: o RN |

I
2. Prj fpa_l_@ace oﬁﬁlness
(155 Doan ban Bl 955 Jan ban Rid
Suite,"Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_— P
git & Stale / City & State F_:( 4. FEI Number Applied For
- ‘L { lo()d_ ,.‘H )ﬁalo I 5#’—" ‘5([)7 D%L”} Not Applicable
Zip . unt ‘ Count it
P 77 Uiy /Q Zip . Quntry / 5. Certificate of Status Desired O $8'75 Add't'onal
:’)L‘/ 34 7 Ve Q ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiswnt -
’ N Name
SANCHEZ, USAM Street Address (P.O. Box WAcceptable)
9574 LUPINE AVE _ 2
ORLANDO FL 32824 ‘4:\ ———Gat Do
o - L. e . City " FL Zip Code
8, The above
SIGNATURE - -
- .. Signature, typed or printacthame of regislared agant and titls if applicalia. \ (NOTE: Regjisterad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangl E NOW!!! FEE {S $550.00 10. Elaction Campsign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After Septymber 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) hetk Payable to Department of State
11" OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME D [ Delete THLE [ Change [ Acdition
N | SANCHEZ, LISA M NAME
STRET ADDRESS | 9574HUPINEAVE- 1455 Jan o B STREET ADDRESS
orv-si-zp | ORLANDO-FES2824 Stcloud (£ 24770 K omv-srw _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | - — — - - CITY-ST-2IP _ _ T e e e R
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIMLE [ Detete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repog or s is true anc accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation QrThE Tey owered to execyife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &hpAent with an j , with all ather likgJempowered,
GRAYAY
SIGNATURE? ! LLNIRED
SIGNATURE AND TYPED TR PRINTED NAME OF smynﬁ OFTICER bﬁnmscmn Dais Daytima Phons #
1 T

TRV N

CR2E034 (5/01)



