FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am

DOCUMENT #  P97000103742 ecretary of State
1. Entity Name 04-11-2003 90188 032 ***150.00
L & R MANAGEMENT CONCEPTS, INC.
Principal Place of Business Mailing Address
4563 CENTRAL AVE 4563 CENTRAL AVE
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
N I AR
Suite, Apt. #, etc. Stite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-348 1246 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 53-75 Additional
Fee Required
6. Name and Address of Curreqt Hegistglied Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211

Sireet Address (P.O. Box Numiber is Not Acceptable)

PALM BEACH GARDENS FI. 33418

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 obligations of registered agent.

SIGNATURE %
* Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatuta required when reingtating) DATE
FILE NOWIM FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oetets TITLE [ Change (] Addition
NAME ARMSTRONG, LINDA M NAME
stweer Anoress | 4563 CENTRAL AVE STREET AUDRESS
orv-s-ze | §T. PETERSBURG FL 33713 CITY-§T-2IP
TTLE O celete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME - L - - - _ .- — R e | = P NAME BRI b - e m o caeme T End . it T el g, = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelets TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. | hereby certify lharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ag address, with all other like empowered.

SIGNATURE: ‘//3 0% 227 223 -3foc

Cate Daytime Phona #

AV 050EBFOD

CR2E034 (10/02)



