FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000007420 ecretary of State
1. Entity Name 04-21-2003 920435 021 ***150.00
L.J. ACRES, INC.
Principal Place of Business Mailing Address
524 GULF BAY ROAD 3355 BEARSS AVE
LONGBOAT KEY FL 34228 TAMPA FL 33618
2. Princ¢ipal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6504644?4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ WALTER Street Address (P.O, Box Number i Nc;t Acceptable)
ASN X is &l
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits thiggstatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the: obligations, gisjered agent,

ondire— MY Sandore VxS

SIGNATURE &
Signature, typad or wﬁd name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) oime
! FILE NOW!IN FEE IS $150.00 . o
. 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ° (] f{%&({or\gﬁf °
Make Check Payable to Florida Department of State
10. .- OQFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelate THLE [J Change  [J Addition
RAME YOUNG, LESLIE NAME
staeer asoress | 524 GULF BAY ROAD STREET ADDRESS
carv-srze | LONGBOAT KEY FL 34228 CITY-5T-ZIP
TME ST [ Delete ML Ol change  [J Addition
NAME YOUNG, LISA NAME
staeeT anoress | 524 GULF BAY ROAD STREET ADORESS
orv-si-z¢ | LONGBOAT KEY FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-ZIP
TILE O Delete TITLE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE 1 Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or fustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with al\ adglress, with all other like empowered.

SIGNATURE: A (/Lc:Ui TNE RECLSRAHZOUN & Y. (4073 Qul3%3- L § 1
SIGNATURE AND TYP§0 OR an-U NAME OF SIGNING OFFICER ORJJRECTOR Cate Daytima Phona #

|

CR2E034 (10/02)



