e |
. gy
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT # P0O1000038218 __,. I
1. Entity Nami =~ e ' 06-11-2002 90390 017 ***150.00
L & J DELIVERY, INC.
Principal Place of Business Mailing Address '
3050 CHINA BERRY COURT 3050 CHINA BERRY COURT
KISSIMMEE FL 34746 KISHIMMEE FL 34748
2. Principal Place of Businass 3. Maling Adaress ”II""] m "‘Il m" "‘" Ilm IIW "Iu l"ll II”I""”III' [I" ||||
Suite, Apt. #, efc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Ciry & State 4. FEI Number - Apptied For
] 5 f -3727 2238 Not Appiicable
Zip Counlry Zip Country ” . $8.75 Additional
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
N - e e . Name e N e I
LUGO, JOSE E
Streat Address (P.O. Box Mumber is Nol Acceptable) i
3050 CHINA-BERRY COURT !
KISSIMMEE FL. 34748 ;
’ ; in Cod :"
City FL ]_leCo e ) ;
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. R ’
SIGNATURE: C L i
e :... ".Sl‘g‘nl[\.l:}rypedfx printed name of regisisrad agent and Litle if a_pf)llcal:n_lfz.- ) (EJOTE: Registarad Agent clgnature required when reingiabng) DATE :-
9. This comoration is eligible to satisly its Intangible ) FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mey B

Tax filing raguirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added {o Fees :

(See criteria on back) (] Make Check Payable to Depariment of State :
M. o 22 s o= a =« - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 A‘:
e TP £7 Oetete ne Othenge [ Acdtion | S |
€M LUGO, JOSE NAME g
swReeT Apparss |- 3050 CHINA BERRY COURT STREET ADORESS §
orv-sr-zr | KISSIMMEE FL 34748 CITY-5T-2IP &
- — [+ ]
thie ] Delere TITLE [ Change [ Addition | G ;
HAME HAME . :
STREET ADCRESS STREET ADDRESS - i
CiTY-S1-27 cmy-sT-2p - ‘
o rine D "' T T O el " TinE - - O Chage [ Addition |}
B I e R L S
STREET AGDRESS | - STREET ADDAESS - T -
CITY-ST-21P CITY-51- 2P i
TILE O oelete e O Change [ Addition ;
NAME MAME
STREET ADDRESS STREET ADORESS :
CITY-ST- 2P CITY-ST-21P !
Tme O Delee TTE Ol change [ Addition i
NANE NAME "
STREET ADDRESS STREET ADDAESS ]
GITY-ST-2IP CITY-ST-P
T 3 Delere s DOlchange [ aggion |
NAME NAME _
STREET ADDAESS STREET ADDRESS ;
CITY-ST-20P CITY-ST-2IP i
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07’3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director !

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Stat

changed, or on an atta ent with an

SIGNATURE:

addrags, with,
N
o A

utes; and that my name appears in Block 11 or Block 12 if
I other like empowered, .

bL3% e QUIRED y—(3—0 2. ¥07-§70-5%1 |
_qumns AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone §




