2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097932

1. Entity Name

L & M ENTERPRISES, INC.

ey )

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90217 020 ***150.00

Principal Place of Business Mailing Address
5420 N.W. 33RD AVENUE 5420 N.W. 33RD AVENUE
SUITE 106 SUITE 106
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6348
Suite, Apt, 4, elc. Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
6&08952% Not Applicable
Zip Couiwtry Zip Country 5. Ceriic ato of Status Desired o gg.gi l:j‘i\g;ic;tic)nal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FILNGS, INC. - Street Address {P.O. Box Number is Not Acceptabie)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL. 33311-4132
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registerad agent and title If appiicable. {NOTE: Registered Agent signature raquired when ssinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' e
Tax fllingprequirementgand elects 1oydo 0. : After MAY 1, 2000 Fee wiE!$be $550.00 10. Elecnon Campaign E\nan0|ng $5.00 May Be
I rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete MM Ochange [ Addition | &
NAME GELB, LOUIS N NAME g
stResT ADDRESS | 732 N.W. 38TH AVE. STREET ADDRESS §
crv-st-2F | DEERFIELD BEACH FL 33442 OITY-ST-2P &
TITLE D O Delete TLE O change T Aadition %
NAME GELB, MELISSA S NAME
STReeT ADDRESS | 8050 CLEARY BLVD., APT 505 STREET ADDRESS
omv-si-ze | PLANTATION FL 33324 CHTY -57- 1P
TIMLE - 1 peleie TLE - ) “ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE (3 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIiLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-g7-2IP CITY-ST-2P
TITLE 7 Detete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or ort an attachment with an address. with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

i/gJ/o Y, (s 7&'4’) YP¢ - 3392

Date Daytma Phone #




