~-200Q UNIFORM BUSINESS REPORT (UBR)

1._Entity Name

L & M ENTERPRISES-& SERVICESINC.- ~

DOQCUMENT # P94000069938 ,

Principal Place of Business

299 N RIVERSIDE DRIVE #706
POMPANO BEACH FL 33062
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Mailing Address
P.O. BOX 3147

POMPANG BEACH FL 33072 .
us

Yoo L
2. Principal Place of Business: . y,

3906 JOeRo "

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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R eRes Flomoal o e mawste . geeie
Zip 23 W& Coulr:r.y c. A Zip Country 5. Centificate of Status Desired ] gg.;?qtﬁ:i:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegiatered Agent
. Name ewrm e StAikley Fuk

FUH' STANLEY Street Address (P.Q. Box Number is Not Acceptable) - | ' . .

299 N RIVERSIDE DRIVE #706 E e T T IR S R

POMPANO BEACH FL 33062 -

i Zip Cod
oY greemACLES FL | ™=5%4ey

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE

ar v

Signature, typed or printed nama of registered agant and iitls if applicabla.

{NOTE: Registarad Agent signature reguired when rainstating}

DATE

—8._Thig corporation.is eligible-1o-satisfy-its-Intangible—

0

Tax filing requirement and elects to do so.
{See critaria on back]

After SEPTEMBER 13, 2000 Min. wili be $750.00

Make Check Payable to Department of State

10. Electicn Campaign Financing

$5.00 MayBo

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE p O Detete TITLE ) ] Change [ Addition | ¢
NAME THOM, MARGARET R NAME SOG4 L5002 ——a |-
sraesTaoress | 299 N. RIVERSIDE DR., # 706 STRECT ADDRESS =10/2700==01007--03113 .
CY-§T-2IP POMPANO BEACH FL 33062 CITY-ST-2IP st Q0 “HeRRo0, 00 |-
TITLE [ Delete TITLE [J Change [ Addition .
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-2IP \ n (1 . 2)

TmE 01 Delets e [/‘ W et Ol Change L3 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

orv-grze | T I R 11 P18 el et i g - ———

LE 7 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21 CTY-5T-2IP

mLE (] Detete TITLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

TLE L 1 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental repori is true ai

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATZ

oz QUIRED

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
i s nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1. A Thon

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytima Phona #




