|

1

I

|

|

2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P97000043999 Feb 09, 2000 8:00 am

1. Entity Name

L & S CONSULTANTS If INC. Secretary of State

02-09-2000 20054 006 ***150.00

Principal Place of Business Mailing Address
13455 SW 3 STREET 13455 SW 3 STREET
§-307 83w .
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1643 BUVLUGL2Y
US US - P
POMEREI I8 IR JERG RAT mE mmLe Rhe -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Pe-m.
| 50-3453634 i
Zi i T
® Country Zp Country 5. Certificate of Status Desired O $8.75 Adadiiand
. Fens Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent~ ~-~
[ - R - - Name
Z0CCO, LAVERNE J Streat Address (P.O. Box Number s Not Acceptable}
13455 SW 3 STREET
$-307
PEMBROKE PINES FL 33027 o FL (e
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registered Agertt signature reguired when reinstating) DATE
9, :Ir'hisf.tl:.orporatign is eltigib(lf t(':) s?tlffy dits intangible A Fil\LﬂinO\f;J{!,! I;EE IS_ 3150.050 10, Election Campaign Financing $5.00 i
g o S~ Maka Ghock Peyabla o Depertment of Siae wostfund Gonwiaion. [l Added o ™
e Check Pa e r
e M E b we @ ¥ P
1. OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 3
TITE D : 1 Delste TITLE O] change [
NAME Z0CCO, LAVERNE J NAME
STREET ADDRESS | 13455 SW 35TH 5-307 STREET ADDRESS
omv-st-2¢ | PEMBROKE PINES FL 33027 oTv-ST 2P
THLE - [ Delete TITLE Oehange [0
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
ME- -~ B - T e - - - === Delete— ———PTME~ w0 - [ m cm e mr e e wo s v o . {J.Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2P
THLE I Dekete TITLE Ochange O
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE . 1 belete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZiP :
WLE 7 Deiete TRAE Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIry-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that =2 =7~
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or =
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Faimes N D 5rd) 01 /-0~ D J-954-443-83:

SIGNATURE AND TYPED OR IP)fNTEn ;TJE OF SIGNING/DFFICER OR DIRECTOR Data Daytme Phone #

A e
i El:.g\}




