FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90052 005 ***150.00

DOCUMENT# P01 0o 1087 1%

L& B Home Sexvices, Tnc -

DO NOT WRITE IN THIS SPACE

40044846

2. Principall':l.ace of Business 3. Mailing Adcress
AE8350 Coonky 250 (oondy Kl
Suite, Apt. #, etc. ! Suite, Apt. #, eic. I DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEI NlinEl’ Apptied For
Ad\e Torh ¥e Y ¢L Lie TSoocha \L-EMJ ; QL S -USYTT No: Apphicable
tha?) o J/ e Couniry OS Zip%%o’-; a Country 5. Cortificate of Status Desied [ ag;’!fq Additional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Rogisterod Agont

™ ecky W LaSeance

Street Address {P.O, ﬁox Number is Not Acceptable)

QLI CovadyRd

S ) Wt Terein Ke FL | “5%%6./

8. The above named entity subrnits this statement for the purpose ol changing its registered office or registered agent, or both, in thelState of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or prnted name of ragrmensd agent snd e § appicabie,

{NCTE: Registered AQent sionatura racurad when réndtatng)

DATE

*1 Make Check Payabte to Florida Department of State

January 1 - May 1 Fee Is $150.00
After May 1, Fen is $550.00
Amended UBR Is $61.25

9. Election Campaign Financing

$5.00 mayBe
Trust Fung Contribution.

Added to Foes

10. OFFICERS AND DIRECTORS

TRE _ e

e Lennie M laStance e

STREET ADORESS | 9 © 350 CoonayTch STREET ADDRESS

vsm  |RAS, ercm (D, EL BROND om-st-2p

T v L TE

A Cecdy A Jalrance s

STEETARESS | )X ST Coon id STREET ADDRESS

oStz [LaMA Terch Vg €L 2304 c-51-2

e 7 L TRE i .

e \ . S , e — Ll .
STREET ADORESS STREET ADORESS

orv.st.2p cnv.51.20 DO NOT WRITE
TMLE TLE

e v IN THIS SPACE
STREET ADORESS STREET ADDRESS ‘
ony-sr-zp | CTY-ST. 2P

me me

HAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-ST-2I9

TmE TmE

HAME NAME

STREET ADORESS STREET AGDRESS

CY-5T-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered lo exacute this report as required by Chapier 607, Florida Statutes; and that my name appesars in Block 10 or on an

attachment with an address, with all other like empoweted.

SIGNATURE:

CR2ED34B (12/02)



