FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P02000068622 Secretary of State

1. Entity Name 03-13-2003 90096 030 ***150.00
LONDON ENTERPRISES & SERVICES, INC.

Principa! Piace of Business Mailing Address
§255-3 BAY CLUB DR.. BLDG. 4 6255-3 BAY CLUE DR.. BLDG. 4
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

SE— S— T

214 A SE T AYe 275 A SE W™ Ave | s

Suite, Apt. #, slc. Suite, Apt. #, etc.

City & State City & Stale 4, FE| Number Applied For
Youpand Yeachh LB [bweean Renrh (Ul ol- oo 54260 Not Applicale
Zip Cauntry Zip Country $8.75 Additional
%?‘)DLD,D A LL%Y)( o %%DLMB ) o 5‘ Cernhc:_at? 9f§tatus Desired a  Fee. Requnredl lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLAK’ KEITH Street Address (P.0. Box Number is Not Acceptable}
6255-3 BAY CLUB DR., BLDG. 4
FT. LAUDERDALE FL 33308
- ’ City FL | #pCode

8. The above named:‘,-émity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of r}é;gistered agent.

H

SIGNATURE
Signature*typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
At May 3,203 Foo wil be $550.0 s Becin CorpanFrerens () $5.00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ 7 Delet TNLE [Dciange [ Addition
HAME PAWLAK, KEITH RAME - ™™ Ay
stReeT apress | 6255-3 BAY CLUB DR., BLDG. 4 smeetaooness | 22D A St W\
ar-sr-2z¢ | FT. LAUDERDALE FL 33308 av-stze | POMPANG BEALH , FL BBZ0WO0
TITLE D T oeleta TITLE [(Setange [ Addition
NAME PAWLAK, CHORRISE NAME PAWLAK, , CW CARMNSE
STREET ADDRESS | §255-3 BAY CLUB DR., BLDG. 4 smeeTao0Acss | 2.2, A SE I TH Ave
orv-sr2> | FY. LAUDERDALE FL 33303 an-srr | PorabAns Beaw , FL B3040
TITLE T = = ODélets— - THE— — T o T=™"OChange [T Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /jmzwuu%/%ma@ 2/23/63  9SY-18/.595n

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-
1

CR2E034 (10/02}



