FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 1000 (%7 11O

1. Entity Name

05-05-2003 92134 001 ***600.00

L. & S LEGACY CORP.

DO NOT WRITE IN -THIS SPACE 55037843

2, Principa) Place of Business 3. Mailing Address
11891 U.S. Highway Onel 11891 U.S. Highway One

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 105 ) Suite 105 -

City & State . City & State 4. FE! Number Applied For
North Pa¥m Beach, FL North Palm Beach, FL 65-0788647 Nat Applicable
3 3‘2 08 Country 37"1;’ 408 Country : 5. Cerlicalo of Status Desred O Eggfq Additional

. - N 7. Name and Address of Current Registered Agent

Name

' R TR Robert C. Hacgkne
DO NOT WRITE . StreetAddresos (Pgranx Number is NotAcceptabl%

Ste. 1035

IN THIS SPACE R 11891 U.S. Highway One,

°  North Palm Beach  FL |%%%. .

. 8. The above named enmy submits this statement for lhe purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

CR2ED34B (12/02)

| SIGNATURE [APEENT L #‘Aﬁ’"’w’y : 7//}‘?/03
fered agant and tile f apoicatfo | {MOTE: Regrsterad Ager signature requred whel renstating) DATE
Jan;'?ﬁ 1 -May 1 Fee is $150.00 ,
r May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Bo
Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess

Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS . L
TME D CHILE . )
HAME Robert C. Hackney WMET .
smeiaoiess | 11891 U.S. Hwy. One, Ste. 10§ smwomess :
cv-s-Z2 - |North Palm Beach, FL 33408 fowsea )
TIe me
HAME NAME R
STREE ASDRESS STRET ADDRESS | .-
CiTY-$1-2P Yz 5T-2p
TiLE ME . 7 -
NAME NAME

STREET ADDRESS ‘mmhnﬁnﬁm 7 R | ‘
GTY-§7-2P Comesmar |, ‘ Do NOT WRITE

m | . INTHIS SPACE

STREEY ADDRESS STREET ABDRESS-
CIY-ST-1R : COMY§EZR ) s

TLE A . X
NAME - NAME .

STREET ADDRESS  STEETADDRESS:] T - L g
OITY-ST- 2P - A ’CITY-ST-Z_IP : S
TME THE e .

RAME we | R
STAEET ADDRESS STREET ADDRESS. | e
CY-5T-2P CY-gia 7P :

12, | hersby certily that the information sypplied with this filing does not guatify for the exeraption gtated in Section 119. 07(3){1) Floriga Statutes. § further cernfy thatthe information
indicated on this report or supplemgfital report is frue and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver0 #xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of on an
attachment with an address, wi

SIGNATURE:

Re@esr e RacE] q,’-u[lg:) Sp(-7Tt — Fbea

20 saum?(rflcm OR DIRECTOR Date Daytma Phone #

7 Y S



