2000 UNIFORM BUSINESfS REPORT (UBR) FILED

Ky

LT

{
DOCUMENT # P93000055Sf55 Mar 22, 2000 8:00 am
L AND E UNITED, INC. | Secretary of State
‘ 1 03-22-2000 90069 025 ***150.00
Principal Place of Business Mail'm'g Address
|
9601 COLLINS AVE 9607 COLLINS AVE
APT. 408 APT 406
BALHARBOUR FL 33154 BALMABOUR FL 33154-2211
us us l
T s NIRRT
Suite, Apt. #, elc. Suit;ei Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
[ 36079 Not Applicable
Zip . Country Zip | Country 5. Certificate of Status Desied  []  $8-75 Additional
- - I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
WIGODA« LuIS Street Address (P.0O. Box Number is Not Acceptable)
9601 COLLINS AVE
APT 406 !
BALHARBOUR FL 33154 = L [ow

8. The above named entity submits this statement for the purp::se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if enp{icable‘ {NOTE: Ragistered Agent signature reqguirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+, Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 16 Fess
- (See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ (3 pelete TIMLE [ Change [ Addition
NAME WIGODA, EDITH * NAME
STREET ADDRESS | 9601 COLLINS AVE, APT 406 STREET ADDRESS
CITY-ST-2IP BALHARBOUR FL 33154 | CITY-ST-2IP
TITLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) _ 3 ie O Detete TITLE ] [ Change ] Aodltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-21P
TITLE [ Delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ' [ Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP . / CITY-STEI]:i

indicated on this report or supplemental report js
of the corporation or the receiver or trustee ga
changed, or on an attachment with an ad

alify for, the exemptipn dtated in Section 119.07(3)(i), Florida Statutes | fugther cerljfy that the information

v signature dha} have the same legal effect as if made under ogfh; that | #m an officer or director
r as required by ¢hapter 607, Florida Statutes; and that my name/appears/in Block 11 or Block 12 if
d.

Date Daytime Phone #

CR2E034 (9/99)



