FILED
2003 FOR PROFIT CORPORATION
UNoIFORM BUSINESS REPOII:T (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000035967 ecretary of State
1. Entity Name 04-11-2003 90125 035 ***150.00
T & L SALES, INC.
Principal Place of Business Mailing Address
1416 N DIXIE HIGHWAY 1416 N DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
I I AR AT AW
Suite, Apt. #, etc. Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1093738 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- Names === .5 ~- . coomme s

LAPIERRE, REJEAN
7800 W OAKLAND PARK BLVD BLDG "G"

Street Address (P.C. Box Number is Not Acceptatle)

SUNRISE FL 33351

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {MOTE: Registersd Agent signalture requirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . o
- 8. Eiection Campaign Financin .
Atter May 1,200 Fee wif be $550.00 oo G ey 35,00 Moy Be
Make Check Payable to Florida Department of State
s

10,7, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

UTFSCRPR L' I RN O pelete TME - O change [ Addition

nae* ¢ | MURAD, MARIA NAME

stheet aoness | 8221 SW 28TH STREET : STREET ADDRESS

orv-s-ze |DAVIE FL 33328 CITY-ST-2P

TITLE 1PT : O Delete TMLE [ Change [ Addition
| NAvE JMURAD, LOWELL L

STREET ADDRESS | 8221 SW 28TH STREET STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-ST-21P

TMLE O Celets TITLE Cchange [ Addition

NAME - SoTTETAL -_— - NAME [ & B~ L Tl e - -—

STREET ADDRESS . | STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-§T-21P

TITLE (J Detete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

TITLE [ alete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recej@r or trustee gmpowered to execufe this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfd with an adgies ith all other Li#& empowered.

SIGNATU RECQUIRED A@W&- P VEND f/v/ﬂj I5Y ~ Y76-63 V5

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CYUUNEIY

CR2E034 (10/02)



