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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Msgrlgt’a %2%31, %:t(z)l(t)eam

ENT #

ng\gﬂy N P96000098099 03-17-2003 906357 016 ***150.00

L & R ENTERPRISES, INC.

Frincipal Place of Business Mailing Address

325 MEARS BLVD. 325 MEARS BLVD.

OLDSMAR FL 34677 OLDSMAR FL 34677

2, Principal Place of Business 3. Mailing Address ”"”"’ ””l”l I,m "m "m "m II”I ml“'m""l mﬂ "" ‘l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—34 1 1408 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $3‘75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
LUETH' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
295 FLORIDA AVENUE
CRYSTAL BEACH FL 34681

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
"F""E N?VZV!!L FEE IiS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State

- CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ABCITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 14

TITLE P [ Deiete TITLE [J Change [ Acdition
NAME LUETH, ROBERT W NAME -

streer aooress 1295 FLORIDA AVENUE STREET ADDRESS

orv-st-2p |CRYSTAL BEACH FL 34881 CITY-ST-21P .

TITLE VP O pelete TITLE [JChange [ Addition
NAME RENDE, MICHAEL W NAME

STREST ADDRESS 1401 FAIRVIEW RD STREET ADDRESS

crv-s-2p - IBELLEAIRE FL 34616 CITY-ST-ZiP

TITLE C e e . ] . [ Detete _ TMLE . - o ~+ e~—.[OChange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TTLE (i Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y- 2P CITY-$T- 2P

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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
ol the corporation or the receiver or trustee empowered {0 egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j othe’ '

n addrgss, with all ike ergpo d.
SIGNATURE: Si J.s?‘umi u;-&; efﬁl,c:, R T 03[ l.;.lo_a H13~815-92a /
| J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dal Davtirme Phone #




