|
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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name .
L & L FUN BOOTH:INCESAPORATED

1

P98000089365

-

7| Principal Pl—age‘pl'Bi:sings:-s o
||, 2600 STATE STREET - - -

L FURE-PEEN

CTAMPAFL 3SR T T T e e

, Mailing Address
| 2403 STATE STREET

- TAMPA FL 33609

[

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90173 016 ***150.00

Lh [

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 59-3538557 Mot Applicable
. 2P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addtional
.- Fee Required
- 6. Name and AdUr&ss of CLrrent Régisieraed Agent 7Nameand Addréss of Now Registerad Agant———————————— | ==~
. i : Narme :
LAWSON, MONICA 2 Sireat Address (P.0. Box Number is Not Acceptatle)
2403 STATE STREET
TAMPA FL 33509
[ City FL , Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
N . . — . -
«SIGNATURE
Signanse, typad o prinkad name of registared agent and title it appcabl. {NOTE: Regisiared Apant signature required when reinstatng) DATE
* 8, This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE IS $150.00 10, Elect o
4 7 - 5 A tion Campaign Financ
- Tax flling requirement and elects 1o do so. -+ "After May 1, 2002 Fee will be $550.00 Tru; Fund C:mr?burion. i fsl l‘oqo'ﬁ’éfe
' (See criteria on back) d ., Make Check Fayable to Department of State
11, — " TOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD = Oelete TME Ol Change (3 Addiion | 5
WAME HAMPTON, LARRY W NAME &
*sees 00%Ess | P.0. BOX 208 STREET ADDRESS 3 |
CITY-ST-ZiP GIBSONTON FL 33534 CITY-ST-21P 5
MmLE VFD : [ Detete TiLE Ol change O Agation | G
MAME HAMPTGON, LIBBY A NAML
STREET ABORESS | P.O). BOX 208 STREET ADDRESS
T[CemsS P — | RGN TN LI = 4= CATY:SE- 21
| | GIBSONTON FL" 33834 - ——§ o - o —_—
e [ Detere TITLE O Change [T Addition
NAME ) B HAME .
1™ STREET ADDRESS T | 5eET aooRess
CiTy-ST-0P CITY-S1- 2iF
TITLE O oelee TLE [ Chenge [ Acdilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CAFY-ST-21P ' CITY-ST-2iP
e O belete TLE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sr-2IP CITY-ST-7IP
L O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-5T-2P
13. | hereby certi ' that the information supglied with this filing does not qualify for Ine exemption staled in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua an accurate and that my signature shall have the same legal eflect as if made under oath; that | ant an officer or dirgctor
of the corparation or the receiver or truslee empowered 1o axaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blick 12 if
changed, or on an attachment with an address, with ali other like empowered.
AT e 4
SIGNATURE: iy i d TR Fl3-4770238
OF SIGNING OFRCER OR DIRECTOR 4 “ D = = Dayiime Phone #




