2000 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g(]))8'00 am

JOCUMENT # P97000054958 ecretary of State

Entity Name
_18%- ke sk
L & S ENTERPRISES INTERNATIONAL, INC. 04-18-2000 90070 024 **150.00
nnoipa ace of Business Mailing Address
POST §7. 2951 POST ST. WoRF e T
WSO E FL 32205 JACKSONVILLE FL 32205-7458
SHAE AS Above Seme BAs Aloe
Suite, Apt. # elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59.3456208 Nat Applicalile
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditinnai
Fee Required
- 6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent -
Name
WHITTEN, LAURA R&NES R HOGAN
' Stregt Address (BP0, Box Numger is Not Acceplable)
1024 DAY AVE. LT Posd e
JACKSONVILLE FL 32205
City . Zj Sde
JacKSon ViLLE FL | 8580
. 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.
;IGNATUHE%“U&Q st\a.m"—-
Slgnature, Mad ot printed namg ul?eWed agent and Wle it applicabla. (NOTE. Registered Agent signature required when reingtating} DATE
) o - ; "
9. This corporation is eligile to satisty iis Intangible |, FILE NOW!! FEE (S $156.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P /ﬁ’nem e P Werwge Ol Adsiion | B
e WHITTEN, LAURA L e AGLES B HoGRw <
TheeT aooress | 1024 DAY AVENUE st aooress | XS POt S §
my-st-zF | JACKSONVILLE FL 32205 oresize | JoeKsopbilte,, Bl 3220 g\j
TE ST [ palete e =t K Change [ Addition | ©
AME HOGAN, AGNES R _ NAME Shanvwow H. KK q e
Trcer aooress | 1024 DAY AVENUE sweet tress | MOJA TRY ALE
ITY-§T- 2P JACKSONVILLE Ft 32205 CITy-8T-20P T LA S1h) ifle, { '322
ITLE T Delete TITLE ) L L .. [OcChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P
ITLE [ peleta TLE [ Changs ] Addition
AME : NAME
TREET ADORESS STREET ADDRESS
ATY-ST- 7P CITY-ST-2IP
mE {3 Delete TTLE [JChange [ Addition
AME NAME
TREET AUORESS STREET ADGRESS
ITY-87-2P GITY-5T- 2P
ILE o ) . [ pelete TITLE [0 change [ Addition
IAME " - ) NAME
TREET ADDRESS - STREET ADDRESS
ITY-S8T-2f . CITY-5T-ZiP
3, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicatéd 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 tha corporation or the receiver ar trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
IO AN NS T3 s
sienature: ( SIENR N enunmiED Yjz-c0 God 388 S

SIGNATUREIAND TYPED OR PRINTED NAIML OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #



