2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am 1
DOCUMENT # P97000102261 ecretary of State
1. Entity Name s
LRM ENTERPRISES, INC. 04-03-2003 90177 025 150.00
Principal Place of Business Mailing Address
156 N SR 434 156 N SR 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Businesg 3. Mailing Address _ / | ’"""l m ‘lm ‘"“ |II” Ilm "]l’ HI" ||“| “I'l ”m ml’ ml '"'
W) Niboe 2T flace | 9p) pJ Bel o] (ace
Sulte, Apt. # ete. Suite. Apt, #, etc. %&BECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 fﬁ)j o4 f;c. [ HA v, /72 533479701 Not Aopiicable
Country Zi Country - ) ) $8.75 Additional
’BZ?' 7£7 §(y\,\ el / e '@_ 7éé §€M ’> /f 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o7 P e B - e Name ‘- - = - =
SURMACZ, LISA Street Address (P.O. Box Number is Not Acceptable)
156 N SR 434
WINTER SPRINGS FL 32708
City ' FL Zip Code
8. The above pamed Bntily Sp i &Nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gldifations of registergsg )
SIENATURE =y e T Lod-Sylhee 2 /PQ’ sde T 3/3//& 3
C-Slg'n&lﬁrle_ typec’or printed name of registered ay( and title if applicabla, (NOTE: Registered Aggnlsignalure required when rainstating} / DATE 7 =
\FG FILE NOWN! FEE 1S $150.00 :
| After May 1,200 Fee il be $550.00 ® st fond omtouian, T 01 At hene
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 =
TILE P [ Delet TILE ange  [] Addition | &3
v SURMACZ, LISA - e Solnmac 2 fus s D& s
STREET ADDRESS | 2484 W. SR 434 STREET ADDRESS 001’ WNibe L Fes r / Jac € 3
orv-st-2¢ | LONGWOOD FL 32779 ov-sTzp | £ hUIu,y—j—p Fr 2 2720 | §
TmE SH O oelete Tme SH 9xnange 1 agsiton | &
NAME SKILLINGTON, MARTHA LG S g o W/WL
STREET ADDRESS STREET ADDRESS
2484 S R 434 Do @Lp:/ T/ Lsce
CITY-ST-2IF LONGWOOD FL 32779 . CITY-ST-ZIF S i, i 4 r— ?) 7()‘ Q
TITLE [ pelete TALE [ Change  [] Addition
NAME - - - i R STV B - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITy-57-2IP : CITY-ST-2IP
TITLE ] O petete _TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TNLE [0 Change [ Addition
NAME - NAME
STHEET ADDRESS ! - STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP
12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and a and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivecertiustee empowaeEd 10 execute thls repdrias required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghement with an ad .
SN URED 2/3’// W)U 577
SIGNATURE: S=Seri// LRED—— 52 7
— SIGRATURE: (RBNTED NAME QESIGNING OFFICER gp't)ﬁecmn [ate =" Daytima Phana #




