FILED

May 05, 2003 8:00 am
Secretary of State

. 05-05-2003 91836 020 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033553 J
1. Entity Name
L & F SALES, INC,
Principal Place of Busingss Malling Acdress
116 WINDMILL WAY 116 WINDMILL WAY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T RO O AR R RR T
Suile, ApL 1. 816 Suite, Apl. §, elc. ™ [0 CHECK HERE IF MAKING CHANGES
iy & State City & Slale 4. FEI Number Appited For
—— - A .. ] R 59-3181373 Not Applicanie
Zo Countey op Lounlry 8. Cenficawof StawsDesreg  []  $5+19 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Narmé
ANDERSON, LARRY C
?rE“ \;zl;ST STATE ROAD 434 . Streel Address {P.Q. Box Number 13 Nol Acceptable)
LONGWOQD, FL 32779
Gty FL | Zip Code

8 The ebove named enlity submits this statement for the purpose of changing Its registered office o registered agenl, or both, in the Staie of Fvioa. | am tamiliar with, ang accept
thé obligenions of registered agent,

SIGNATURE

g une, trped O primad ey of e suant aod Lle sl Calde VOTE: Fageru ) Agtni3unatun muuiau whan wnasuny) . DANE
STARR PR
R k L R i L 9. Eloction Campaign Financing $5.00 May Be
.E. i é Tt Trust Funa Comriution. O  AdoedtoFees
OFFICERS AND DIRECTORS 1. ADDIMONSIGHANG ES TO OFFIGERS AND DIRECTORS IN 11
[ Delete e [ Chage  [J Addton
HAME SCHAFFER, MARVIN F HAME
SIEVADDAESS | 116 WWINDMILL WAY STAEET ADDRESS
cmv-s1.2¢ | LONGWOOD, FL 32750 oov.S1-2p
TLE ] O Delere e . OCkme  [J Addhan
WauE SCHAFFER, JUDITH e
SUEEIADDESS | 116 WINDMILL WAY STREFT ADDRESS.
£v-51-20 LONGWODD, FL £OY-51-2F
TiE O Deiele MLE O Clange [ Auditon
NAME LT
STREET ADDESS STREET ADORESS:
Cy-S1-1P coy-st-2p
TILE O Deire IME Octtnge [ Addilion
- WAME - - r—— NAE ~[--~ - -
STREET ADDRESS STREEY ADDRESS
Cv-s1.20 CAv-ST-hp
ik [ Detere e OcChane [ Additon
NAME RAME
STREE] ADDHESS i STREEY ADDHIESS
Lr-S1.20 £ny-sr-np
e CJ Delete TIHLE O Ctange 7] Addition
NAME HAME
SIREET ADDRESS | STREE) ADDRESS
CIN-51.2P Co cv-S1-r

12. | hereny certify that the information supplied with this filing does not quality for the examplion siated in Section 119.07{3)i). Ponida Statutes. | further gentify that the information
Indicated on this neport ar supplamentat repon i frue AN accurak angd thal my signature shall have the 3ama lagai atfact aa If made under oath; thal | am an officer oc diraclor
of Ihe corporation or the receiver or frustes smpowerad lo @xacute this report 49 required by Chapler 807, Flodda Stahie; and that my name sppaars in 8iock 10 or Block 1111

changed, or on an allachment with an address, wjth al other | powered.
SIGNATURE: H e-el 107- 200-1 74
™ [y

£ M BhF SGNmG OFFICER O DIRECTOR

CAZE034 (10702}



