2001 UNIFORM BUSINESS REPCGRT: (:.JBR)

DOCUMENT # P98000083876

4/20

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name .
L & B W MANAGEMENT -CORP. 04-20-2001 90002 023 ***150.00
Principal Place of Business Mailing Address
750 E SAMPLE ROAD 750 € SAMPLE ROAD
POMPANG BEACH FL 33064 POMPANG BEACH FL 3064 3329
T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 086 Applied For
2676 . Mot Applicable
Zip Counlry zp Country : ' . $8.75 aaditional
S. Certificate of Statws Desired [ Foo Foquirad
i T 8. Name and Address of Current Reglsterod Agent.. . . - . 7. Name and Address of New Ragisiered Agent
TEr— - — s
- PERANDOZE'—UNDA' o T Streat Address (P.O. Box Number is Not Acceptable)
268 NW 41 WAY .
DEERFIELD FL 33342
City F L Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or botlh, in the State of Florida.
SIGNATURE Sigraturs, typed or pnnted name of fegrsierod kgant and L& f appkcabie. {NOTE: Rogistared Agent signatury raquined whem rengasing) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 10, Elaciion Campaign Financing
Tax filing requirernant and elects to do 69. Aftor MAY 1, 2001 Fee will be $550.00 apteiavilon-dpiing $5.00 vay e
{See criteria on back) Make Check Payable tc Department of State
1. OFFICERS AND DIRECTQRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
e D i TE O Change [ Addition | 3B
o
NAME PIERANDOZA, LINDA HAME =
STREET ADDRESS | 266 NW 4 WAY % STREET ADDRESS é
oSt | DEERFIELD BEACH F1. 33342 S1DEMT | TS 4
TME D 7 Deletz TME O changs [ Addition &
NAME WILKINS, BETTY HAME
smestoess | 150 CYPRESS CLUB DR #501 Proc,r,, o
s | poueag geach el sV c.& fesugpf o
FUME - ~o—fo e el e JUNE N L [ Change Nwi“m
HAME NN BoLdiAe ALinL - T
SIREET ADDAESS STREET ADDRESS §_39_%_’\_',UJ_ ! ST T'Q,r(' al e Y . ’;,"'!f;', R
oreste |- — T s 7| Commi SR@inG S F 330k Sceker / '/ﬂ’i
TmE 1 Detete THE [J Change _ /. ftion -
- NAME NAME : 3 ’9,‘5: JE
STREET ADDRESS STAEET ADORESS m
CiTY-51-7°P crry-§1-2¢
me O peteta me Olcrange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-0P
TTE , O oetete e [Jchanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-2P QITY-ST-2P

changed, or on an attachment with an address. wi

SIGNATURE:

indicated on this repor or supplamental report is true a

hallother like empowerad.

13. 1 hareby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recaivar or irustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

/oozz./' 64//_ 2/

L

Dayumre Phong #

5 ¥-26/43 ‘/3['




