2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20057 035 ***150.00

DOCUMENT # P98000032000

1. Entity Name

L & G ENTERPRISES OF MANATEE COUNTY, INC.

Principal Place of Business

6216 28TH ST E
BRADENTON FL 34203

Mailing Address

6216 28TH ST E
BRADENTON FL 34208

Buu21194

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50834220 Applied Far
Not Applicable
Zi Count Zi Count iti
P Ly P unty 5. Certficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T — P—— T NomE = =
KUSLER, LYLE
Street Address (P.0. Box Number is Not Acceptable
6216 26TH ST € ( plagi)
BRADENTON FL 34203
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- A 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:;‘cr—izr?daggnatlr?gutiﬁ: neing fdsd'e%?oh&ife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS IiQ. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DPST [ Daiete me [Jchange [ Additicn
NAME KUSLER, LYLE NAME
STREET ADORESS | 5029 45TH ST. WEST STREET ADDRESS
crv-s1-2P | BRADENTON FL 34210 oITy-5T-71p
TIMLE Dv ] pelete TILE [] Change [ Addition
HAME WALTERS, CHARLES NaME
STREET ADDRESS | 7305 LINKS CT STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34243 CITY-§T-2IP
TIE . . 0 Delete _Tme ) [ Change [} Addition
NAME - T NAME - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-S8T-ZP
TNLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF P ' CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr

ol the corporation or the receiver or trustee &

oes not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| other like empowersd.
3./9-0/ @) FE0- e 00

ydﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Ayle Koscer
Daytime Phona #

Date

3

CR2E034 (10/00)



