e

2003 FOR

UNIFORM B

PROFIT CORPORATION

USINESS REPORT (

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000101883

L & G OF JACKSONVILLE, INC.

UBR)

Secretary of State

02-14-2003 90242 009 ***150.00

Principal Place of Business
1640 W. GRANADA BLVD

Mailing Address
1640 W. GRANADA BLVD

SUITE 18 SUE 18
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: : AR
2. Principalwce of Business 3. Mailing Address . T
1690 W. tyanada Blv-
’ Suite., ApL #. €1c. T ; -Suite, Apt. #.&C. N [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, i;EI Number T ©oel Applied For
r Rrmo V‘d B e-A-C\v\ v L Ee L e "'f{'— 2 7-5_0 Lf, Mot Applicable
Zip Country . Zip Country - ' 8.75 Addition
2210 7 y VAO 3 US / 24' 5. Certificate of Status Desired O §ee Requﬁ?ﬁdﬂo al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORIAL & ASSOC|ATES’ e Streetji\ddress {P.0. Box Number is Not Acceptable)
9425 CRAVEN ROAD ‘
SUITE 5
JACKSONVILLE FL 32257 ) City FL Zip Cede

8. The above named entity submits this stateme

the abligations of registered agent.

nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, iyped or printed name u@le’re_d_ag\&m and title it applicable.

{NOTE: Registared Agent si

gnature required when reinslating)

DATE

[ - -FILE NOWN FEE | $150.00; . -
iy p ~ s - . . 9. Election Campaign Financ
After May 1, 2003 F?e will be 00 - - —‘i'rugtIF:ndaCc'?ntwr?buﬁ:\:n " - f{?&gutob‘;i:se °
Make Check Payable to Flotida Department of State
10. . OFFICERS AND DIRECTORS ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 O Delete TRE [Jchange (3 Addition
NAME GRIGORYAN, ROUZANNA : NAME
STRECT ADDRESS | 1640 W. GRANADA BLVD. SUITE 1-B STREET ADDRESS
CiTY-ST-2iP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2P CITY-ST-ZP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
. e - -
STRCET ADDRESS -} ————r— == -ww - SIREFT-ADDRESS ™
CITY-ST-ZP GiTY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7IP
L [ pelete TITLE (N crange (] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the information supp
indicated on this report or supplemental report is true and accurate and that my si

of the corparation of the receiver of trustee empowered 10 execute
t with an address, with all oth

changed, or on an attachmen|

SIGNATUR

exemption stated i
gnature shall have t
this report as required by Chapter
er like empowered.

lied with this filing does nct qualify for the

E REQUIRED

1 Section 119.07(3)i), Florida S

tatutes. | further certify that the information
der oath; that | am an officer of director
Block 10 or Block 11 if

made un

he same legal effect as Iif
that my name appears in

607, Florida Statutes, and

/2.03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rowrgana Gooren oz

Daytime Phons #

mrmarmand (AOTOADY




