_ 2002 UNIFORM BUSINESS REPORT (UBR) ngéclr?:’t 319)9%) fsé(t)gtgm

DOCUMENT # PO1 000074481 05-28-2002 90713 036 ***150.00
1. Enlity Name
L. GORDON, INC. Y%
Principal Place of Business Mailing Address
5531 N WILTARY TRALL. APT 1606 5531 N MILITARY TRAIL. APT 1506 . s
BOCA RATON FL 334% BOCA RATON FL 349 -9 37 10
Suite, Apt. #. etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
& _r //3 g O é Q Not Applicable
Zip Country Zip Country i - $8.75 additional
B B e in an i B B I L e el P P —~mr s' CE-EJEEELE of Slatu_s ,D,es'req_‘___._g_. a‘..FSO.HEqul'Bd- . . -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e SRS UV - B —~Name——- - S — a——
GORDON, LARRY J Street Address (P.0. Box Number is Not Acceptable)
553t N MILITARY TRAIL, APT 1606
BOCA RATON FL 33498
City FL } Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE < _
Signature, tyed or rinled neme of ragislared agent and tle § applicabls. {NOTE: Ragimtered Agent s¥ ritjuired when ing) DATE
$. This corporalion is eligible to satisty Its Intangibis FILE NOWI!l FEE IS';_J.. 00 lecti . )
Tax filing requirement and elects to do so. After May t, 2002 Fee ;Tﬁbe $550,00 10. -l?:z:l::;agxur?gmﬁ:nancmg g f?dg?o“gg sB"
{See critaria on Dack) O ﬂgka Checkrpm %ﬁ%& ’
- it P s
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TME D 3 oelete e Dichange [T Additon | S
HAME GORDON, LARRY J N 3
sweeraporess | 5531 N MILITARY TRAIL, APT 1606 STREE] ADDRESS §
orv-si-ze | BOCA RATON FL 33498 CATY-ST- 2P §
e . ' O oelee TME Ol chenge [ Acdition | ¢S
NAME : ] MaE
STREET ADDRESS STREEF ADDRESS
CciY-ST-2P . CITY-S1- 2ip
ol TMEne e ] o it e = wmem s, = i e g o s DO e — TITLE — e[ e = - ~.. [OJchange [Jaddition | -~
NAME - B e :
STREET ADDRESS STREET ADDRESS
CITY-SI-21P oIrY-SI- 2P
nre CJ oetete WL O Crenge  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P .
TITLE O pelete ME O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CiTY-5T-2P
TITLE [ Delete mE O Change  [] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0). Florida Stalutes. I furthar certify that the information
indicated on this report or supplemental report is true and agturale and st my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of 1he receiyar or trusiee empowered gdxacute thigfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpefit wilh an address, with 2l #fHer like erpdowered.

SIGNATURE: NRED 3-7-27%  SLI-§9y.9753
$-F SIGNING OPMEER OR DIRECTOR Cate - Deytima Fhone #




