FILED

May 05, 2003 8:00 am

ATSRITLSTROMTON, - Sccrefary of State

05-05-2003 91180 043 ***150.00
DOCUME NT # P00000112888
., Entity Nama
L & N REALTY, INC.
Principal Place of Business Mailing Address
PO BOX BB0169 PO BOX 880169
BOCA RATON, FL 33488 BOCA RATON, FL 33488
o S IR TGS A AR
Sulte, ApL ¥, etc. Sulte. Apt. #. etc- O SHECK HERE IF MAKING CHANGES
Chy & Stale City & State 4. FEI Mumber Applied For
65-1062462 Nol Applic ghle
Ze Gounry e Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglstered Agent
| S _ [ ez e O S - - ey S - = — =
TNOFIL JOSEPH K PLAT
3284 NORTH STATE ROAD 7 Street Address {P.Q. Box Number is Nol Acceptable)
LAUDERDALE LAKES, FL 33319
Cily FL | 2ip Code

8. The above named entity submits lhls slalement tor the purpose of changing its reglslered office or registered agent, or both, In the Slate of Florida. | am famiiar wath, ang accepl
the obligations of regslerad agent.

SIGNATURE
. Signatis, lypdd ov prinkdd narmnd of 19T e aguni and live ¥ applicaum. {NOTE: Rags mrod Aginis ignalum Mguirdd whan Rinsuiing] . OATE
9. Election Campaign Finanging $5.00 MmayBe
Trust Fund Contribution, [0  AddedtcFees
10. QFFICERS AND DIRECTORS 1. ADDITIDNS!CHANG ES TO OFFICERS AND DIRECTORS IN 11 -,
LT PTD O Delete me C o T Ocrenge  Claadton |8
NAME NOFIL, JOSEPH G WANE =]
STREET abbRESS | PO BOX 880169 SIRGET ADDRESS o
civ-s-p | BOCA RATON, FL 33488 £v-51-2p g
e VSD . [ Delete MLE [JCange [ Addtion %
NAME LAGGINI, DANA NAME
STREETADDRESS | PO BOX 880169 - . SIREET ADDAESS
CIIy-S1-21P BOCA RATON, FL 33488 chy-s1-21P
T0LE D O oelete e {]Change  [J Addition
M ME LAGGINI, KATHY "B NEME
STREET ADDRESS | PO BOX 880169 S1REET ABDRESS 7
ciov-s1-2¢ - |BOCA RATON, FL33488 -~ 7 —— - - cav-gr-2p ~|— - T - e s T = 1 —-
e 3 oelete Le Cchange [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cinv-s3-20 tAY-ST-2IP
TILE [T etete LE [Ocrange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liky-51- 20 cOv.s1-21P
e O petete TME [0 Crange  [7] Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciny-s1-2P cov-s1-2Ip

12. | hersby ¢arlity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
Indicated on his reporn or suppigmenial report is true and agourate and that my signature shall hava the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee am red to execute this repon as required by Chapler 607, Flodda Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowered.

SIGNATU RE: E AN yPEC-dn Pl 'OF SIGNING OFFICER OR INRECTOR

/ rd

gaps (rp)isran




