2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L & R SERVICES, INC.

P93000048438

l
s

b]
K

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91473 001 ***150.00

PEINEENESEES e

Principal Place of Business
7 SAINT GILES RD
PBG FL 33418
us

Malling Address
7 SAINT GILES RD
PALM BCH GDNS FL 33418
Us

SN

P Taluru ik OGN

Suite, Apl # efc.

A T iae) Ll
Ny

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mhad b | Batd bvdag ™ NoTaeRicele e
\jgz})l D m W—I %9 Z//ZO %M 5. Certificate of Status Desired O fg-;gﬁidci‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do s0.
(See criteria on back)

a

Name
HENGERL ‘JACK Street Address (P.O. Box Number is Not Acceptable)
. 0. eplable
11900 BISCAYNE #269
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. - -
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its \ntangible FILE NOWII! FEE IS $150.00 10. Flection Campaign Financing $5.00 tay Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 GFFICEAS AND DIRECTORS IN 11

TITLE PD 3 velete TITLE [ chenge (] Adeition | S
NAME MCCLUNG, LISA MARIE HAME LlSee Marie MSClun 24 8
street noress | 7 SAINT GILES RD STREETADDRESS | 25D ) ex (o §
CITY-ST-2IP PALM BCH GDNS FL 33418 CITY-§T-21P Cobim $oaclh Guretern Ha 22440 ﬁ
TTE STD [ Detete TITLE G.hg[,ut) Harile Eﬂ'Change O Addition | S
NAME BARILE, ANGELO J ‘ NAME

street aooress | 7 ST GILES RD staeeTaooness | 20 0D Mectieras LOa.,c,(

CITY-ST-2IP PALM BCH GDNS FL 33418 GTY-5T-7IP i M Curdens Aa > 2440

TILE [ Delete TITLE [ change [ Addition.
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IF

TIMLE O pelete TITLE [Jchange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE [ pelete TITLE O Change ] Addition
NAME _— . —~ R e -~ [ - - - - - e ~
STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TLE [ petete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-21P

indicated on this repert or supplemental report is 1
of the corporation or the raceiver or trygt
changed, or on an attachmen{ with ayf 4

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ey owered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

L.
SIGHMTURE AND TYPED OR PRINTED NAME OF SIGNI

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd

rue an

//M Hi5lz007
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: u\/}gg..

oFFILEH OR DIRECTOR




