2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90096 002 ***150.00

DOCUMENT #  P98000065475

1. Entity Name

L &L WORLDWIDE INC

Y £2E68E0

Principal Place of Business Mafling Address

700 OLD DIXIE HWY 6310 NO ST.
SUITE 206 J R FL 23458
LAKE PARK FL 33403

BERE |

L

3. Mailing Address

7oc Old D\\Xl,e /71(&/

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suile 06

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Aﬂk e ﬁ /EL 65-0850918 Not Applicable
Zip Country Zin Country » . $8_75 Additional
5 5/ Z 5 U‘S/ﬂ 5. Cenificate of Status Desired a0 Fee Required
6. Name and Address of Current Reglistered Agent - 7.-Name and Address of New Registered Agent
Name .

ST-OCK’ LULA Street Address (P.O. Box Number is Not Acceptable)
8310 POMPANO ST. ;

8 :J'u,o.!fe r- /:733463’

FL

M Tupiler 335usy

8. The above named submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ure. typad o gfinted name of registerad ageri ‘e if appticable, N {NOTE: Registerad Agent signalura required when reinstating} DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

L4
9. This corporation is eligible 1o satisfy its Intangible

10. Electicn Carnpaign Financin
Tax filing requirement and elects to do so. ecli amgalgn rinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE v A ‘:5.7.. & ﬁ&b ~=FKiition =
NAVE STOCK, LULA HAME et L47 oc <A 3
STREET ADCRESS | 6310 POMPANO ST STREET ADDRESS | &> B/ © Lo freNc §
ome-st2¢ | JUPITER FLB3#HE S 345K CITY-ST-2IP Tup Ter F/ 3.3458 5
TITLE VP mle TITLE [J Change £ Addition | O
NAME STOCK, DORIAN L NAME
STREET ABDRESS | 8310 POMPAND ST. STREET ADDRESS
CITY-S1-2IP JUP“'ERFL 33458 . - = CITY-ST-ZIF  — -
TITLE ] Defete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-ZIP
TITLE ) Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-57-2IP
TITLE O Delete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P
TTLE U] Delete TITLE Cj change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repg[t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empoweped.

changed, or on an attachment with an

1/ 7 /02 S5/ 55Tz

SIGNATUR




