FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000083876 ecretary of State

1. Entity Name 04-16-2003 90171 041 ***150.00
L & B W MANAGEMENT CORP,

Principal Place of Business - ) Mailing Address
750 £ SAMPLE ROAD 750 E SAMPLE ROAD
POMPANC BEACH FL 33064 . POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ' |I|IH|I| “l ml‘ lll” m“ m” ||M| "m m" mll ||'|! |I||| H" ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0862676 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?g.;fqﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
—= R Name = 7 —= <rmee v e < oz - N
PIERANDOZZ, LINDA .

Street Address (P.O. Box Number is Not Acceptable)
266 NW 41 WAY

DEERFIELD FL 33342 -

’ LA oo City FL | ZrCode

Y

1

8. The above named enmy submits ims statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obILgatlons of registered agent;

.r;.
SIGNA‘FURE i
- Signature, typed or printed name.of registered agent and tills if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE 15-$150.00
. 8. Election C ign Fi i
Ateray 1,2003 Foo il be 55000 St Conpa ey ) $8.00 o o
Make Chgck Payable to Florida Dépanment of State '
14Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ [ Delate TITLE [Jchange [ Acdition
NAME PIERANDOZZI LlNDA NAME
STREET ADDRESS | 266 NW 41 WAY STREET ADDRESS
crv-st-zp - |DEERFIELD BEACH FL 33342 CTY-S7-2P
TITLE VP. [ peete TILE [ change [ Addition
NAME WILKINS, BETTY NAME
sweer aporess | 150 CYPRESS CLUB DR #501 STREET ADDRESS
crv-i-2v_|POMPANO BEACH FL 33060 omy-s1-2°
TITLE T e - - [Elpetete-~ - —f-TME e e oo . _[IChange {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2PP
THLE 71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(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 if made uncer oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach all other like empowered
N2/ = Wﬁj}— £L4w0022) 54/// 254 78/-0397

I OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pheons #

SIGNATURE

§

[
<

CR2E034 {10/02)



