" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # P98000011687 /R Secretary of State

1. Entity Name 03-17-2003 91096 049 ***150.00
G & L RESTORATION, INC.

¢

.
-
.

Principal Place of Business Mailing Address
2307 WINDSOR ROAD 2307 WINDSOR ROAD : '
ittt | 111110
2. Principal Place of Business 3. Mailing Address k _
Suite, Apt. #, etc. Suite, _Apt, #, etc. : [] CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEi Number 65-0811 764 Applied Far
- - . B - - Not Applicable
2P Courtry 2o Caurry | 5. Gertiicate of Stais Dosired ~ [].  $8-75 Additonal
. ) . Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEKKAS, GEORGE N.
2307 WINDSOR ROAD

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City . : FL Zip Code

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

SIGNATURE _

« Signature, typed or printed name of registered agant and title if applicable. * (NOTE: Registared Agent signature required when reinstating) DATE
9. Elscticn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE Lal [ Deiete TME . ' [ Change [ Additian
NAME - LEKKAS, GEORGE N. NAME :
STREET ADORESS | 2307 WINDSOR ROAD - STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-721P )
IMLE ' O Delete ME ' ' [ Change [ Addition
NAME NAME ?
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF = T ms s e omy-st-ze ™ [ - - — e - - it
TITLE [J oelete TITLE : [JChange  [J Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP -
TMLE £ Delete IMLE . Ochange {7 Addition
NAME : NAME ‘
STREET ADDRESS SYREET ACDRESS
CITY-5T-2IP ) CITY-ST-2IP
TTLE . [ Delete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET AODRESS
CIvY - ST-2P CITY-57- 7P ‘
THLE O oelete TTLE ' © - DOchange [ Addilicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby ceriify thatthe information supplied with this filing doas not quality for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trugtee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CCR2F034 (10702

changed, or on an attachment with an addre5, with all other like empowered.
3-/7-03 53 _
SIGNATURE: - 3 OS5 3ot 627584,
FFICER OR DIRECTOR " Data Mawtiire Bhere #




