2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P98000029230 Apr 30, 2001 8:00 am
'L & L LOGATOR SERVICES, INC ‘ ecretary of State
s .
04-30-2001 90384 019 ***150.00
Prircipal Place of Business Maiting Address
5722 S. FLAMINGO RD. #274 5722 §. FLAMINGO RD. #274
COOPER CITY FL 33330 COOPER CITY FL 33330 LUUUULU G
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65’0836717 Applied “or
MNot Apg-caboe
Zi Countr Zip Countr i
P Y Y 5. Certificate of Status Desired [ ?i‘g?qAS;éﬂonal
ui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ GUSTETIC, LOUIS
Street Address (PO Box Nurmber 's Not Acceptabie)
5722 S. FLAMINGO RD. #274
COOPER CITY FL 33330
City Zip Conie
8. The above named enlity submits thes statement for the purpose of chang'rg its registered office o registered agent, or poth, in the State of Florida, |
SIGNATURE
Sgnat.se. tyoed o prated name o registerad agent and e f apphcetls anrod Agenl signalure soquired when raing A
9. This corparation is eligible to satisfy its Intangible -
Tax fiiing requirement and elscts to do so. Atter MAY 1, 2007 Fee will b 16 ‘Erlrzs?glrijzgrﬁt‘?t?ut S:HC‘N i?d-%o hi_ay 5e
(Scc criteria on back) O bizke Chocf\ ija bis to Depar ' ‘ edto Foes i
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11 i
TITLE PS [ Deste TTE [ Change [ Asditen
HAME GUSTETIC, LOUIS SAME
STRFTT &00ACSS | K722 S FLAMIGO RD 208 STREET ADSRESS
wiy sta | COPPER CITY FL 33330 bY-5-27
MrLE VT [ eiete TITLE O onenge [ Acditan
SAKE MATTINA, LISA D BAME
STREET ADDRESS | 792 § FLAMIGO RD 208 STRECT ADDRESS
CiTY-ST- 7P COOPER CITY FL 33330 CITY-8i-4IF
HeLE O pelete TITLE [ Change [ Adgitiar
HAME HAMT
STRFLT ADORTSS STREZT ESDRESS
CTY-ST- 40P CiTY-87-7IP
HE O peete TITLE [ Charge [ Adetios
NAWE HEME
STREE] ADDHESS STREET ADDRESS
CTY-57- 7 CITy-ST-2IF
ML O Deele TITLE [Chage  [JAdesen o
AT iRz
31REET ADUIRESS STREET AZDRZSS
ST -ST-21R SITv ST 4IP
TIik [ Dekte TLE O oramge O] addvien
HAME NAME
STRLEY ADORESS STREEY AN0RZSS
CTY-5T-41P Chv S1 2P 1
13. | hereby cerlify that the information sugplicd with this filing does not quahly for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthor cortfy ihat the in‘ormation
incicated on thig report o supplemental report is rue and accurate ang e signature shal. have the same legal effect as if made under oan; tha | am an officer or director
of the corparation or the recel r trustee empowcred tofxacute thigffepont asirequired by Bhapier 807, Forida Siatutes, and g my ngme appears in B.ock 11 o7 Block 12
changed, or on an attachmefit with an address, with alofffer like empfgy .ed/ L/ % —
| ‘ o 929-7
6/°1 929 -7790
SIGNATURE AND TYPED CKPRINTED'NAME OF SIGNING QFFICER OR DIRECTOR Duasic T i R

CR2E034 (10/00)



