2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P00000092192 ecretary of State
1. Entity Name 04-23-2003 90127 021 ***150.00
F & L BUSINESSES, INC.
Principal Place of Business Mailing Address
1855 JAN LAN BLVD 1955 JAN LAN BLVD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
e — A
Suite, Apt. #, elc. Suite, Apt. #, atc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Appliec For
- 59'3670841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addition:al
' ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ LISA M __ - Street Address (P.O. Box Number is Not Acceptabie)
9574 LUPINE AVE
ORLANDO FL 32624
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

LRIV

v

SIGNATURE :
. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
’ . 9. Etlection Campaign Financin i
Aﬂer May 1’ 2&03 Fee w“' be ssso-ou Trust Fund Co?‘nt(?bution. ¢ D fdsd.etz(?ON’!l;zEBe
Make Check Payable fo Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|D - [0 Delete TITLE [1Change [ Addition
Nawe SANCHEZ, LISAM -+ NAME
STREET ADDRESS | 1955 JAN LAN BLVD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
e [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete HILE [d Change [ Addition
NAME ) NAME ) . o e L
. — _|- —— i RS o TR Tt T T TSl e e | e T e e T ST = < = e =
STREET ADORESS = == W sTaeeT ADoRESS -
CITY-ST-2IP ' N CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
THLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
# all other like empowered

@A’U [P

EDNAME OF SIGNTweroFFICER g DIREFHOH Data Daytime Phone #

indicated on thig repott or Jupplemental repg D
of the corporationernerebeier or trustee &
changed, or on # :

12. | hereby certify that the info

SIGNATUR

smmnhg_ucﬁpeo DHPg

CR2E034 (10/02)



