FILED

” May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT w)a"n) «  Secretary of State

DOCUMENT # p020001 31 003 04-30-2003 90102 005 ***150.00

1. Entity Name

L&M KWICK HOME DELIVERY INC.

Principal Place of Business Malling Address | 'I 550 4 4 73 9

2461 NW 64 AVE. 2451 NW 84 AVE.
SUNRISE FL 33313 o SUNAISE FL 33313 - , S
B——
2_ PﬂncupaIP co usil 3. Mailing Addraess
TNN'ZD due 2001 NW 64_Aue
Swte Apt #. elc. Suite. Apl. #, elc. ' .njc/riE;:K HERE IF MAKING CHANGES
ity & Stat‘e . A ity & State . [ 4. FE! Number Applied For
sncge  Slacida socse.  Clocida | 2X510353 29 Mot Appicabio
Zp niry 7 iry | $8.75 Addiional
3&.\3 :rg" 0’ 3&3\3 (&.UQL(A 5, Cerificate of Status Dasired 0 Foe Required na
6. Name and Aﬂdrnn of Current Rugistered Agent 7. Name and Add of Now Regl d Agont

B WU E—

_BES-'—R.IUKE € m\( E_)“\Z\(—_ T —S;;:A;dresj(i;f{_ﬁ;umber is Not Acceptable)
2461 NW 64 AVE. 249061 NW 64 ﬂut

SUNRISE FL 33313 :
: \SUV\r\SQ C‘_ 3333 City FL Bc:m
8. The above named en pr 1emanlf pr the purpase of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations-of
SIGNATURE L/ "Z-S’ 'Oj
- (NOTE: Rsfistared Ageni signature required when tinsging) T ontE
g FRE _NQ!J’,I!L FEE. E 15_$150.00. .- e e on o o x Seewatioone 97 Election CampaignFinanciig - - - $5.00 May Bo
' After Mw 1, 2003 Fee wlll be 3550 00 ' Trust Fund Contribution, (W] Added o Fees
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
— fﬁgﬁ = a..-,m.?/ ] Dt e A f‘- ident of Lomporty Olcrane  Bf aotion | &
NasE ke i NAE Degi ‘ e
STREETADORESS | Actimiers{ " AMEIEYF &0l Y STREET ADDRESS ._[(‘{ N Y fve- g
Cmy-S§1- 7P - ony-ST-p Uﬂflfd F‘L 333/% , hill
TME [ Detete TLE . Qcrange [ Acaition ?J
NAME NAME .
STREET ADDRESS STREET ADDRESS
BITY-5T-2 ‘ TITY-§1-2p
TME . C Detets TME [ Change [ Aodition
- .,NA'EE.__'—..-— T e e —— e - NAME . I - _— . e ——
STREET ADDRESS STREET ADORESS K .
CITY-5T1-7P CITY-57-2P
E . O Dekete e o L3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2P . B3TY-ST-2IP
TTLE [ Detete WILE . . [Jchange [ Addition
NAME ‘ NAME : T .
STETAORESS | e it e : — CSTREET ADGRESS™ i i e
stz | * CirY-ST- 20 )
TTLE [ Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P J— CITY-ST-29 ‘
12. | hereby certily that the informalion supphad with thie it 3 qualify for the exemption stated in Section 119 07(3)(i), Florida Stalutes. | further certify that the intormation
ue and accurate and that my signature shall have the same leg ‘ect as il made under oath; that | am an cfficer or directcr

indicated on this reporl of suppleme, = T
of the corporation or the receivar g ]
changed, or on an attachment

SIGNATURE:

¥idpered to execufe this report as required by Chapter 607, Fioﬂda smutes and that my aame appears in Block 10 or Block 11 it
th all gther i empowered

AEQLEEED o503 (15 2643525

Jata= OF SIGNING OFFICER OR DIRECTOR Dum Cayome Phons §
yoma




