FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of State
DOCUMENT # P01000109479 Secretary o
1. Entity Name 01-21-2003 90114 021 ***150.00
L & J HOLDING CORPORATION
Principal Place of Business Mailing Address
6349 N FEDERAL HWY £349 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FI. 33487 4
S — LA MR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

651 156669 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi‘gesqlﬂggjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —_— - i e e PO .,.Name.‘f__.-..__'__:' T LT sz Se T e Tiaot v s e P |
0. LISA Street Address (P.O. Box Number is Not Acceptable)
6349 N FEDERAL HWY
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staterment fopfhe purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg‘si?em. OJ/ S.
2 9 _ /4 ’ﬁ }
SIGNATURE [\ ﬁé 1{/ r/
Dark

Signalure,h@!{or printed narme af r terea'{genl‘afwd lite if applicable {NOTE: Registered Agent signatura raquired when reinstating)

CR2E034 (10/02)

1]
AHFIEI—WE N1ov2v(;03 I;EE Iﬁlﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee W $ - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE . D O Delete TILE [Jchange  [77 Agditian
NAME | MCCANN, JOHN NAME -
stree+aDDAESS | 6349 N FEDERAL HWY STREET ADDRESS
civ-s-zr - |BOCA RATON FL 33487 CIY-ST-7IP
TITLE D 7 pelete TITLE [OJcChange [ Addition
NAME GALANO, LISA NAME
STREET ADDRESS | 6349 N FEDERAL HWY STREET ADDRESS
or-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  {J Addition
" NAME - - LT T T T e SlNAME SRS [ et e e —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [J efets TILE [ change [ Addition
NAME ‘ ' NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ]
TITLE . [ belete THLE [ Change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that/the information supplied with this filfné; does not qualify Tor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver pr trustee empoweradao expate this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment whh an address, with a oth empowsred.
" ¢
s OnED) S balarle |-/503 9E8 37
SIGNATURE: Y cCDRED, ;ﬁ A4 - £
R PRINTED NAME OF SIGNING OFFICER OR mnew @ " Date Daytima Phone #




