2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000054958 <5 ecretary of State
1. Entity Name 04-23-2003 90082 002 ***150.00
L & S ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
295¢ POST ST. 2951 POST ST,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 1 1 U 0 8 1 4 9
i AT RN AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3456208 N Not Applicable
Zip Country <l Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . - - - Name . —_—— - - -
HOGAN’ AGNES Street Address (P.O. Box Number is Not Acceptable)
2951 POST STREET
JACKSONVILLE FL 32205
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 abligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- “FILE NOW!!! FEE IS $150.00 . o
o . Elect F ;
Aer May 1, 2003 Feo will e $550.00 o Socton Compup Prancno | $5,00 i o
Make gheck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE N change £ Acdition
mve  «  |HOGAN, AGNES R NAME
sTReeT a0DRESS | 1024 DAY AVENUE STREET ADCRESS
omv-s1zp | JACKSONVILLE FL 32205 omy-51-2¢
TILE: ST - O belets TITE [JChange [ Addition
NAME KICKLIGHTER, SHANNON NAME
STREET ADRCSS | 1024 DAY AVE. STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32205 ciTy-ST-21p
TITLE VP 1 Delete TILE [ Change [ Additicn
NAME WHITTEN, LAURA - e name - fe -
STREET ADDRESS | 1024 DAY AVE. STREET ADDRESS
crv-sT2P | JACKSONVILLE FL 32225 oITy-5T-2P
TTE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-7IP CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
THLE [ Detete . TITLE [ Change [ Additicn
NAME ' NAME ) . - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true-and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghrgent with an address, with alt other like empowered.
SionATURE: SRR RS REOI I Meyes @ oy 103 oy S4u1K7

SIGNATUREAND TYPED OR PRINTED NAME o%ncuma QFFICER OR DIRECTOR ~ Date Daytime Phane %

CR2E034 (10/02)



