FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuenTs POTOOO0TEBSS | ggin]  Secretary of Stae

1. Entity Name -

L&E ENTERPRISES UNLIMITED, INC.

Principal Place of Business Mailing Address
371 112 NW AVENUE 371 112 NW AVENUE
POMPANG BEACH FL 33071 FOMPANQ BEACH FL 3307
Suite, Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0732707 Nat Applicable
“ip Couniry Zip Country §. Certificate of Status Desired O ?ese'gg‘ :i\gadditional
- 67 Name and Address of Current Registered ‘Agent o - - 7. Name and Address of New Registered Agent-— -~
Name
GONZALEZ’ EDGAR J Street Address (P.O. Box Number is Not Acceptabie)
371 112 NW AVENUE
POMPANQ BEACH FL 33071

City FL Zip Code

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 famiitar with, and accept
the cbligations of registered agent.

SIGNATURE _
. Signalure, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . N .
. 9. Hlection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsst‘;)lrjnd Coitlr?bution ? O fc%gﬁohg?ésa °
Make Check Payable to Fiorida Department of State
10, : v . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TILE PD O Delete TITLE [ change [T} Addition
NAME GONZALEZ, EDGAR J : : NAME
smeeryooress | 371 112 NW AVENUE STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33071 CITY-5T-21P
THLE [ petete TITLE [J change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIp _ CITY-ST-7IP
THLE [ pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP ] GiTY-ST-2IP
TILE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thal—ihe information supplied with this filing does not qualify for the exermption stated in Section 1’19.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

FORION

L& e 3

CR2E034 (10/02)

b

changed, or on an attachment with an address, with all other impowered. ,
21 /Og Z-'O 3 ﬁf‘f\ a55-5 57
te

DaytimefPhone #




