&

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

L & J BOOKKEEPING SERVICE, INC.

P97000011360

Principal Place of Business
1810 SOUTHWEST 81 AVENUE

#2408
NORTH LAUDERDALE Ft 33068

Mailing Address

1810 SOUTHWESY 81 AVENUE
#2409

NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20112 021 ***150.00

1O W A

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FEI Number 9436 Applied For
65-072 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN KOFSKY, P.
DAVID KOFSKY, P.A. Street Address (P.0. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 450
HOLLYWOOD FL 33021 L o Gy T EL Tmo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature. typed or prirted narme of registered agent and title if applicable. (MOTE: Registered Agent signatura required when rennstating) DATE
2 = = . S - T | B e I i R = T o—
. - o i maal e . . HE e
8. Thisicorpdration’s elifible G SAUSH 118 Intangible FILE NOWU! FEE 187 $150.00 10. Election Campaign Financing $5.00 nay Bo

Tax filing requirementiand elects to do so.
(See criteria on back)-

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

- &

AbDITlONSiCHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREC IORS 12,

T D O Delets THTLE [ Change [ Additien
NAME DIAMOND, LISA NAME

streeT aooaess [1810 S.W. 81ST AVE, #2409 STREET ADDRESS

crv-st-z¢ - |NORTH LAUDERDALE FL 33068 CITY-5T-TP

TITLE O pelete | TmLE O change [ Addition
NAME  reame

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE [ oelets TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p- e T U U S | I O N U .

TITLE 1 Dejeta T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2IP CITY-ST-2IP

e [ pelete TMLE ) Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS

omy-st-zp | o : - CiTY-8T-2P

TILE o ' O] Deete me [ change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

ﬂ\r’“\: p
,.L—)J W

D R fes . ifoz @5) 9926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
/134 . D Ao rd

Daytime Phone #

AV £2¢1810

CR2ED34 (9/01)



