FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000070807 ecretary of State
1. Entity Name 04-14-2003 90019 037 ***150.00
L & | ENTERPRISES, INC.
Principal Place of Business Mailing Address
23067 STATE ROAD 7 23067 STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
I I AR AT
Suite, Apt: #,et. - -— T - | =it Apt-i; ete, = - T " TET CHECK FERE IE MAKING GRANGES
City & State City & State 4. FEI Number Apptied For
’ 65.0612021 Not Applicable
Zip Cauntry Zip . Country 5. Certificate of Status Desired O ?g'gesq l“’:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LARRY V Street Address (P.O. Box Number is Not Acceptable)
8575 VIA GIARDINO 20364 HACIENDA COURT
BOCA RATON FL 33433
% BocA RATON FL | %°%%3493

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE )
_ Signature, lyped or printed name of ragistered agent and titla if applicable, (NQTE: Ragistared Agent signature required when reinstating) DATE
- 1t '
2 AﬂF“-E N?vz‘”" l;EE lsIIiLSSQSg?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi - : Trust Fund Condribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ velete THILE [ Change  [J Acdition
NAWE LARRY V. WILLIAMS NAME

STREET ADDRESS
CITY-ST-20P

sTReET anprRess | 20634 HACIENDA CT.
orv-st-zp | BOCA RATON FL 33498

LZ;EE 7442 NwW 51ST WAY [XChange [ Addition
sTRee ooess | COCONUT "CREEK™ ~FL™ "33073 -

CITY-5T1-21P

TITLE VP [ elete
E

e P—- 'mSTON-HES%ﬁ'ﬂAW cr. ~— Ty
onv-s1-2F | BOCA RATON FL 33498

TITLE ST ' (1 Delgte TILE [l change [ Addition
NAME {DA N. WILLIAMS NAME

STREET ADDRESS | 8575 VIA GIARDINO STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 Ciry-ST-21IP

TImE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2iP

TILE : 7 Delete TIME (I changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F l . CITY-8T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gfdﬁ:ﬁeg;n ttg]s T%Ect)i? ores:pplemetntalireporl ia true gnd accurate ﬁf‘d that my signature Sh%ll have the same legal effect as if made under oath; that | am an officer or director
oration € recelver or trustee empowered 10 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in B i
changed, or on an attachment with an address, with all other like emppwered, 4 Y P Y Ppears in Black 10 or Black 11

SIGNATURE: / DASAGATLIRE RES oai@&;}l@ 7 JA,UHMJ dep-03 Sl -t470-L070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!N‘\OFFIGEH OR DIRECTOR Data Daytime Phone #

AV 2L19680

CR2E034 (10/02)



