2003 FOR PROFIT CORPORATI /N Jul 17 EI&)E%'OO am
UNIFORM BUSINESS REPORT (UBR) Secrétary ofState

DOCUMENT # PO1 000061 873 07-17-2003 90028 001 ***550.00

1. Entity Name
L & W LABUSH ENTERPIRSES, INC.

Principal Place of Business Mailing Address
10001 NW 50TH STREET #204 10001 NW 50TH STREET #204
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”""l" |l| |I|I’ ll'" Ill” |I||| |||” Il”l l“" mll llm |IIII “"I“‘
Suite, Apt. #, ste. Suite, Apt. 4, 6to. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
32’&)08%6 Not Applicable
Lo ~=Country - __ . o BBty o | sCertficate of Status Desived- [ -98-75. Addifional __
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name
GASS’ DANEL G Street Address {P.O. Box Number is Not Acceptable)
10001 NW 50TH STREET #204
~ SUNRISE FL 33351
] City FL [ ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $550.00 :
. 9. Electi Fi i
After September 10, 2003 Fee will be $750.00 Bleotion Campaign Pnancind i%gqo'ﬁ\;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 oelete TILE [] Change [ Addition
HAME LABUSH, LORI HAME
STREET ADORESS | 10341 NW 11TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-ZIP
TITLE S L] Delete TIme [ Change [ Acdition
i LABUSH, WAYNE NAME
STREET ADDRESS | 10341 NW 11TH COURT STREET ADDRESS
~onvsezes | PUANTATIONFL 33322~ =~~~ —~— = ===~ ramgp [ " P
TITLE [ Celete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
fiTLE (3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-3T-21P
TTLE [ Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g 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 fegal effect as if made under oath; that | am an cificer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corparation or the receiver or trustee emgowered to ex
changed, or on an attachment wW%wth alto 2% ?
SIGNATURE: ___ SIGNATAE ARG T foz G 145-6164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong # -

AV ¥8E8/00

CR2E034 (4/03)



