*\;_g_; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msi:e{rﬁél%)?% gig?eam

PE?::CNEJmaMENT # PQTO 048242 04-30-2002 90220 001 ***150.00
. ity
L & F SERVICES, INC.
Principal Place of Business Maiiing Address .
&7 N FEDERAL HWY 217 N FEDERAL HWY ) BU U0 vo.ey
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ) -
s S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=g —: e LS — - - — S e e L s St s "-%'0762323-1&-"-’ ==—— --{'=| Not"Applitakia+|{==
Zip -t~ | Country Zip Country . . $B.75 Additiona
5. Cemﬁcate of Status Desired O Fee Roquired on
2| S w6 NEMO Bnd _Addresa of Current Reghhmﬁfﬂ;ntm___ =_]= . oo .. 7..Nama and Address of New RegisteredAgent _ _ . ___ | ___

| [ IStrm SHAFGC
- i arqalﬁdi_eisl(ﬁq._emﬂglbfr_gwﬁPbc_egg!;?-___ e m e . -

. - | BoyNToN Besrs FL[*%%45¢

statement fgr tha-gurpose of changing its registered affice or registe‘red agent, or both, in tha State of Florida.

SIENA e .
Siqnalie. typed or pristed name of regisiared agent and titke i applicable. {NOTE: Ragisterad Agant sgnatre required when rériElanng) DATE
* ~|=8. This corparation is aligible to satisty-its-intangibla _ . FILE NOW!!! FEE IS $150.00. 10 PN FInancing ™ =@ &y e
Tax filng requirement and elects to 4o 50. After May 1, 2002 Fee wiil be $550.00 ) Erlz;:‘ :;agg:ﬁ;uﬁg)nancmg ] fsl‘oouo"';g:sse
(See criteria on back) ] Make Check Payable to Department of State ’ L g
11 QFFICERS AND DIRECTORS l 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e [J Change® [ Adition
HAME

STREET ADORESS
CITY-51-2P°
TIE {dChangs [ Addition
HAME

e D rretee
wAME FRANZESE, MICHAEL

stectanoness | 401 SOUTH SEAS DRIVE

orv-st-z¢ [ JUPITER FL 33477

ME D Xnelete

HAME FRANZESE, LEWIS
sTreet aponess | 401 SOUTH SEAS DRIVE STREET ABDRESS
CIvY-ST-21P JUPITER FL 33477 GITY-ST-P

CR2E034 (9/01)

it | - AME =, ez, oo M ONAME - | e el s S e o i e P

i s | 2PV PV E 3R~ s | -
orste_ | Bayas n”&&g[. a7 3}¢5 CTY-512P 7 7 _
E:Z%D 5//4))759-9 s Dele. - me _ N O Change [ Addiion
sweersontess [ R /77 ME B & S

CITY-5T-2P @A}/MW 58&4#- ;{. 2'3

me v/ SHAE)RUA /%éﬁm O et e Oy s 0 s

e O cetete T T change [ Agdition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3- 2P

WIE O Detete THE CJchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CNY-571-29 CITY-57- 2P

13. | heraby certity that the information suppliad with this ﬁling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
indicaled on this repart or supplemental reporl is true and accurate and that my signature shall have Ihe sama legal effect as § made undar oath; that | am an officer or diraclor
of the cerporalion or the receiver gt trustee ampowered 10 execute thi eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment addregs, wi I like emp

SIGNATURE:




