FILED
2003 FOR PROFIT CORPORATION - Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000032968 Secretary of State
1. Entity Name 02-07-2003 90088 030 ***150.00
L & J CALIBRATIONS, INC.
Principal Place of Business Mailing Address
1681 SE 4TH COURT 265 S FEDERAL HWY yUvavwNa
OEERFIELD BEACH FL 33441 # 304
us DEERFIELD BEACH FL 33441
E RN RIS
2. Principal Place of Business 3. Mailing Address
1LS1 $E 4th CT @/
Suite, Apt. #, etc. Suite, Apt, #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
.DCC,K "ll el Cg @ea.c. H ) F L . 650744657 Not Applicabie
Zip Country 'Zsip3 4 A9 Cwunttys A 5. Certificate of Status Desired O §e8e.ge5q l':’i‘?:;“c’“a‘
6. Name and-A;l;t-e;s oT‘ (;u;r;r;t He;iéteréd Ageﬁt ' o . “w k 7. Name and Address of Nev\; l;‘ie-g;I-s-;e_r:d::gent -
Name
GIUFFRIDA, JOHN Street Address (P.O. Box Number is Not Acceptable)
1681 SE 4TH COURT - o :
DEERFIELD BEACH FL 33441

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
Attor May 1, 2003 Feo wi o 858000 9. Eeoton Campagn Francing _ $5.00 ay Be
' Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D/IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Celete TLE O change [ Addition
NAME GIUFFRIDA, JOHN NAME
street aooress | 1681 SE 4TH COURT STREET ADDRESS
omv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-2ZIP ‘
TITLE VP 7 Deleie TILE {J Change [ Addition
HAME LOVE, LINDA NAME
staeet aooress | 1681 SE 4TH CQURT STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH FL 33441 CITY-ST-2IP ) o
TITLE [ Dejete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP

12, 1 hereby cerlify that fhe informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attachment with gn address, wjth all other like empowerad.
g AT 4 e ‘-.\“ = P T
SIGNATURE: §m7@:ﬁ}d§*&fo@ﬁﬂﬂﬁﬂbﬁd Qiucee o 31/4 ’/oz Boo-747.288%

smm\rﬂqs ANDTYPED OR PRINTED m\'lgw SIGNING OFFICER OR DIRECTOR Daytime Phone #

[P VLY

"y

CR2E034 (10/02)




