2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000074679

1. Entity Name

L&L MEDIA, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90288 022 ***150.00

Principal Place of Business

805 E HILLSBORO-BLVD #204
DEERFIELD BEACH FL 33441

2. P(inéipﬁl Place of Business

Suite, Apt. #, etc.

Mailing Address

805 E HILLSBORO BLVD #204
DEERMELD BEACH FL 33441-3521

3. Mailing Address

Suite, Apt. # etc.

AR

iS

IR

il

DO NOT WRITE IN

City & State City & State A4 FE Nu'rpjér e (?q ~ G }pp\ied For
' ' {0"') - O C 3‘7 Aot Applicable
Zi Count Zi n i N it
1P ounity P Country \ tificate of Status Desired -75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i DY QA 219810/ ZaN
HODDINOTT, LISA - T Street Address (F.O. Box Number is Not Accepiable) ’
805 E HILLSBORO BLVD #204 o y
DEERFIELD BEACH FL 33441 S YW AL
City FL Zip Code
8. The abcve named entity subrflts this gtatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
o
SIGNATURE - i
Signature, typed or priftad name of ragistered agent and ttis if applicable. [NOTE: Aagistered Agant signature requirad when remsiating) DATE ;
L . ) m R R A |
9, This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ! ection Campaign Financing - - U $5.00 i\;'fiéy'ge »
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 A T A . . ’ Y]
§ 15 ' Trust Fund Contrithution. Added to Fees ¢
(See criteria on back) W] Make Check Payable to Department of State y
AL OFFICERS AND DIRECTORS" T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— |~
TiRE D ’ O Delete TITLE O Crange [ Addition |
NAME HODDINOTT, LISA HAME ‘:_-’—
sTREET ADDRESS | 805 E HILLSBORQ BLVD #204 STREET ADDRESS o
ovv-st-2¢ | DEERFIELD BEACH FL 33441 ciTY-s7-2° . ]
R > o
TMLE D 1 oelete TLE [Jchenge 7] Addition | O
NAME ATKINSON, LISA NAME
sTReet aDoRESS | 806 E HILLSBORO BLVD #204 STAEET ADDRESS
cmv-s1-2f | DEERFIELD BEACH FL 33441 CrTy-51-21F
TITLE [ Deiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP - - - - - QITY-§1-2IP o
TILE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-ST-2IP
TILE {7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-71p GIy-81-71P
TITLE 3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 of the receiver or trudiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Black 12 if
changed, or on an attachment with an ress, wit other like empowered.
- SN ONNTIENG/ Ylashho 4 5777
SIGNATURE: i A NN A, - S sY- V3457
SIGNATURE AND'TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Datal ’Dayﬂme Phona # f




