2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & M DESIGNS INC.

P98000042901

Principal Place of Business

1865 79TH ST.CAUSEWAY SUITE 110
N. BAY VILLAGE FL 3314t

Mailing Address
1865 79TH ST.CAUSEWAY SUFTE 11D
N. BAY VILLAGE FL 33141

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am?
Secretary of State

05-14-2002 90215 007 ***150.00

AW GEZs7Fn W

AR AR

DO NOT WRITE IN THIS SPACE

1865 79TH ST.CAUSEWAY SUITE 11-D
N. BAY VILLAGE fL 33141

&
i

City & State . City & State 4. FEI Number Applied For
e e e ,‘-‘;.6—,_6—- = mtme e Lo ol i R S R SEpE. L 65%38524 . I O Noprp”camgi Lno
Zi Countr 2 Counte i
P Y P Ly 5. Certificate of Status Desired A 38'75 Addltlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ESCORCIA, EULALIA

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

City

Zin Code

FL

o
SIGNATURE

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, typed or printad name of registered agent and tite if applicable,

{NQTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects to do sa.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Atter May 1, 2002 Fee will bé $550.00
Make Check Payable to Depaﬂq‘tent of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporatron or the receiver or trustee em

indicated on this report or supplemental report is true anc?

I other li

1. OFFICERS AND DIRECTORS | KB .
TIME P [ pelete THLE O change [ Addition | S
NAME ESCORCIA, EULALIA NAME 3
steeT acoaess | 1885 -79TH ST CAUSEWAY- STE 11-D STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33141 CITY-57-2IP g
TITLE 1 Delete TITLE [J Changa  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

| LA 1 e e e e e e fEomsTap - e - mreem— e mees | e —
THTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP +
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption'slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurage and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ered to execyle this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

Y-26-02 (Fo5)08Y-723 O

Date 4

Daytime Phane #




