FILED 2
2003 FOR PROFIT CORPORATION B
' d
[ ] »
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P95000002977 I Secretary of State
1. Entity Name 01-27-2003 90525 024 ***150.00
L & L REALESTATE PROFESSIONALS, INC.
Principal Place of Business Mailing Address .
14385 TAMIAMI TRAIL 14385 TAMIAMI TRAIL - .
NORT PORT FL 34287 NORT PORT FL 34287 . ' .
7498 Crock Ave 3074 Dongola St
suite, Apl. #, etc. Sute, Apt.#.etc._J 1 CHECK HERE IF MAKING CHANGES ©
Cy&sStae £/ iy & State 4. FEI Number Appiied For
R TE ﬁﬂm F_L‘ ﬂﬂ]# ﬂm /- L— 650557180 Not Applicable
Zip " Country Zip Cguatry - . $8.75 aaditional
. ) 5. Certificate of Status Desired | h
Y87 Saxasorrt | 34387 | Sanssorrr - Fee Required
- ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = e o= NAMB SR — T Sl T e B ——y -
Wi e D Licfje Dl gillet
i 8 ’ Street Address (P.O. Bgx Number is Not Ac epta%) '
1435 TAMAMI TRAIL i #gé Aeock  Ave -
NORT PORT FL 34287
City - 7l
Ao ref Poe 1 FL | "5 57
8. The above named entity.apbmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept A,.
the obligations of r ' - / / '
SIGN d Zggf//e Md—i/t‘/: Vise- Pres. /A?'/ 43
Signature, typed of printad nama of registered 4gent and title if applicanle. {NOTE: Registered Agent signature required when reinstating) ,DATE /
- FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME P [ Delete e ] Change  [] Addition g_
NAME KOZAK, LOIS D NAME 2
STREET ADDRESS | 8458 SAFFORD TERRACE STREET AGDRESS 3
orv-st-2p | NORTH PORT FL 34287 CTY-ST-26 i
TITLE v [ Defete TITLE Eé’hange [ addition %
NAME MAILLET, LUCILLE D RAME
STREET ADORESS | 7428 CRbCK AVE STREET ADDRESS 747‘? g C Rock A\/&'
CITY-ST1-2IP NORTH PORT FL 34286 CITY-ST-2IP -
TILE [ pelete TITLE [ change  [] Addition
— NAME - = ~MAME—
STREET ADDRESS . L STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TIMLE O palste TTLE [ change - [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an aitachment witf

SIGNATUR

all other like empowered.

Lusitles

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
B empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(24y) 4ot 6435

Daytima Phone #




