FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000048496 Secretary of State
02-04-2003 90082 046 ***150.00

1. Entity Name

L & D ENTERPRISES OF SARASOTA, INC.

Principal Place of Business Malling Address Ll
807 TROTTER AVE 807 TROTTER AVE JUUI/bo%
SARASOTA FL 34237 SARASOTA FL 34237 O e LT
2. Principal Place of Business 3. Mailing Address H“"Ill "I Il"”lm Ilm Iml ||"| Im, n"”lm Iml {Iul I"“II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65.0923984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name _’
HOSTETLER' DEBORAH ' Street Address (P.O. Box Number is Not Acceptable)
807 TROTTER AVE
SARASOTA FL 34237 .
City FL Zip Code

8. The above nangg enuty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rg‘tered agent

SIGNATURE :

Signatura, typel§ o pn‘rft_ed nama of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
5 Fi
A FIII.“E N?vzvog‘a '::EE I;?:osgg 00 9. Electien Campaign Financing $5.00 May Be
fter May ee w $ Trust Fund ContribLtion. O Added to Fees
Make Check Paysble 4;:, Florlda Pepartment of State
10. "‘fi ':i, " OFFICERS AND DIRECTCRS | ELN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f{fLE D - 1,. Hu O elete TITLE [ Change ] Acdition
-uwe, - | HOSTETLER, LESTER NAME
[ smssr ABORESS 807 TROTTER AVE STREET ADDRESS
_uw Si-2p SARASOTA FJ_ 34237 CITY-ST-21P
J- Tt - ] Dalete TITLE O change [ Addition
e HOSTETI}:R besoRAH o
STREET ADDRESS | 807 TROTTER AVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34237 CITY-ST-2IP
TITLE T T T T R Y T Ooelete . e T 5o oo T T FTTTTTT T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not 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 under oath; that | am an officer or director
of the corporation or the recelver or trustee empowegred 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or onan attachment with an address, with all other like empowered.

A Ty A EEAT v .
SIGNATURE:/.&, 5», Ef\ WA Tt IRIEY DOYah  HOSICHL 1120 b3 (QY/ )3
IGNATURE AND TYPED (A PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Darg Daytime Phona #

CR2E034 (10/02)




