2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000084630 .
DOCU | Apr 24,2000 8:00 am
L & D TUNE, INCORPORATED ecretary of State
04-24-2000 90010 040 ***150.00
Principal Place of Business Mailing Address
1800 CONSTANTINE DR 1046 CLUB SYLVAN DR
ORLANDO FL 32825 APT A
us QRLANDO FL 32825-6024
Suite, Apt. #, eiC. Sulte, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3343073 Not Applicable
2P Country Zp 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
L
BOGGS, .LAHRY- Df"_ o Street Address (P.O. Box Number is Not Acceptatile)
1046 CLUB SYLVAN DR
APT A o
ORLANDO F 5
NDQ FL 3282 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it appiiceble. (NOTE: Registéted Agent signature required when reinstating) DATE
.8, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
- . - e ey e e e - == .10, Eloction-Carnp N .
Tax filing requirernent and elects to do so. ARGF MAY 1,2000 Fee Wil be $550- 00— 10 Trlustﬁgn% &fﬁ)ﬁ%mgf Agfe%?é“@éss -
{See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE [ Change [ Addition
NAME BOGGS, LARRY D NAME
sTREET ADORESS | 1046 CLUB SYLVAN DR APT A STREET ADDRESS
CITY-8T- 2P ORLANDO FL CITY-ST-ZIP
TME VS o O Delete THTLE [ Ghange [ Addition
NAME BOGGS, DEAN M NAME
STREET ADDRESS | 1951 BONNEVILLE RD STREET ADDRESS
QITY-ST-2P ORLANDO FL CITY-ST-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2P
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-$T-IP

13. | hereby certify thal the informaticn supplied wilh this filing does not Gualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ﬁ

esg, wilh all other lige auefted,
SIGNATURE: ___ SUCFR & T~ i%@@ifﬁﬁefs . 7%3/’/0& Y07-38Y-¢15¢

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DFREGTOR Date Daytime Phona #

CRZ2E034 (9/99)




