2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 01, 2001 8:00 am

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

1. Enty mo Secretary of State
L & F SERVICES, INC. 01-30-2001 90198 036 ***150.00
Principal Place of Business Mailing Address
”02 02 b Y
JUPTTER FL 3477 JUPITER FL 35477 8 1 4 2 — _
. ’.;" T T e —_— . S “ -T'_-‘LH“________
- - a -~ T
2. Principal Place of Business 3. Muiling Address — mm"”" m " " ” I“ m ‘ ‘” ,m m‘, ”m 'm"m m{
X N Frogee) Wwy I -
Suite, Apt. #, etc: . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . Cily & State 4. FEI Number Applied For
55 oYrraad Gfuc v Ft 650762323 Not Applicable
] . Counli Zi
'?]Tq Y J Su g ® Cauntry 5. Certificate of Status Deslred ] ggg?q mﬁ""”
8. Name and Address of Curvent Ragistered Agent 7. Neme and Address of New Reglatered Agent
Name
FRANZESE, LEWIS
Street Address (P.0. Box Numbar i Not Acceptable) .
401 SOUTH SEAS DRIVE
#402
JUPITER FL 33477 ‘ :
City F L Zip Code
6. The above named entily submits this statemeant for the purpose of changing its registsred office or registered agent, o bolh, in the State of Florida.
SIGNATURE
Sigrriue, typed of piniod name of 1egislaned Agent md itk f sppicable. (NOTE: Regatarad Agent fequirect when LU CATE
. ‘erl.'lis corporation Is eligibla lo satisty its intangibla FILE NOWI!! FEE IS $150.00 ‘ ‘
|+ Teax filing requirement 2ng slocte to.do so.— 7| Atter MAY 1, 2001: Fae will be $550.00— 3;52%:‘%%*?%%%‘3@970_53?&*&&9 =
(Sae criteria on back) Make Check Payable to Department of Siate
11, i OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIHE D O Detete TE Ol Change 3 Aadiion | B
NAME FRANZESE, MICHAEL, NAME 2
STREET ADDRESS | 401 SOUTH SEAS DRIVE STREET ADDRESS §
orv-st-2¢ | JUPITER FL 33477 £NY-ST-2p g
Jome D O oelee e O cChange [ Addition g
N FRANZESE, LEWIS MAME '
EET ADORESS | 401 SOUTH SEAS DRIVE STREET ADORESS
op-s22 | JUPITER FL 3477 oi-S1-2e
nll.s b T Delee MLE [dchnge O Asdition
HAME BABINO, SALVATORE NAME o
.STReEr anbhzss | 409 SQUTH SEAS DRIVE STREET ADDRESS
_.C{ITY-ST-ZrP JUP“‘ER FL 33477 CITY-ST-2IP
e ) [ Detete me . [HChange [T Addition
MNAME NAME .
STREET ADGRESS STREET ADCRESS
CIY-57-21P CiTy-ST1-1IF
TMLE [ Dotets TLE [ Change- - [} Addition
NAME . NAME '
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P CITY-S§T-21p
“TME O Delete TMLE O Change [ Addition
KAME : NAME
STREET ADDRESS . STREET ADRRESS
CITY-57-2P CITY-ST-2IF 7
13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report oF supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment willyan address, with all olber like empowared,
SIGNATURE: e cf/?//ﬂ/
/ Oae 7

Daytima Phana ¥




