2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 24, 2000 8:00 am
L & E INDUSTRIES, INC. ecretary of State
) 04-24-2000 90153 004 ***150.00
Principal Piace of Business Mailing Address
2000 N. CONGRESS AVE.. APT. K407 P.O. BOX 222552
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33422-2552
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 65 08 Applied For
7 1899 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 P..dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, LAWRENCE E JR. Street Address (P.C. Box Number is Not Acceptabla)
2000 N. CONGRESS AVE., APT. K407
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registared agent and title if applicable. {NGTE: Ragistered Agent signature reguired whan reinstating) DATE
_ 8. This corporation is eligible 1o satisfy its Intangible  |_. .. .-FILE.NOWINLFEE IS $150.00_ .. _ | 0. cectionc ion Financing -
Tax fiilng requirement and elects 1o do so. © ARter MAY 1, 2000 Fee will be $550.00 - ¢- T{j; ';'En daén opn?:?;utilc?: neing | fgﬁqohg?;sae
{See criteria an back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [ change [ Addition
HAME YOUNG, LAWRENCE E JR. NAME
sTReeT aDDRESS | 2000 N. CONGRESS AVE #K407 STREET ADDRESS
CiTY-ST-21P W.P.B. FL 33401 CITY-57-2IP
TITLE 3 elete TITLE Ol change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TIMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS | . - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME o
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THE oL £ el 7 CfeTime [ change [ Addition
" NAME : - e NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatio supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd thaymy name appears in Block 11 or Block 12 if
0 L P SV 4 ‘\ A e

changed, or on an attachment ygh an address, with all other ike empowered.
afs
- iy AL e,
AND TYPED OR pmnrMoF SIGNING omc’n OR MRECTOR I v 7@1&
L]

Daytima Phona #
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