2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L & Y CORPORATION

P99000032274

ecretary of State

04-30-2003 90027 008 ***150.00

Principal Place of Business
1319 CROTON COURT
WESTON FL 33327

Mailing Address
1319 CROTON COURT
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

R

SBuite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—0909222 Not Applicable
i Zi Countr iti
Zip Country P Lniry 5. -Certificate of Status Desired O ?e%gesq Lﬁf:&""“a'
6. Name and Address of Current Registered Agent R .. 7. Name and Address of New Registered Agent —
- Name

LOPEZ, JOSE F
1319 CROTON COURT
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped er printad nama of registered agent and litle it applicable.

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 [
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ pelete TITLE (O change [ Addition
NAME LOPEZ, JOSE F+ NAME

streeT anoagss | 1319 CROTON COURT STREET ADDRESS

crv-szie - [WESTON FL 33327 CHTY-ST-2IP )

TiE ' ] Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

ML B : - = 1 Detete” = - - WILE - = o - -~ - [Cl-change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ peleta TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 oelete TITLE T change  [1 Addition
HAME NAME .

STREET ADORESS STREET ADCRESS

CITY-ST-ZiP CITY-51-7P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP /\ . 4 h CITY-ST-ZIP

12. | hereby certity thaf the informationfsuppiled with this filing d
indicated on this réport or supplendental rqport is true and a
of the corporation or the recelver ¢r trusied empowered to ekgcute this feport
changed, or on an attachment with an addless, with all othe}/flike em ared.

SIGNATURE: ___ SI&NMNACGREREQ

Send U

‘ﬂﬁr),?-

= ose

exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that } am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42700 98/7099009

SIGNATURE AND TYPEL] OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR
PontbibeniLEE—

T lpee

Date i Daytime Phona #

CR2E034 {10/02)



