2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000077836 Apr 26,2000 8:00 am

1. Entity Name -

L & B ENTERPRISES OF PINELLAS, INC. ecretary of State

04-26-2000 90047 021 ***150.00

Principal Place of Business Mailing Address
1668 E. ORANGESIDE ROAD 1668 E. ORANGESIDE ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3350

e WA

uite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

T
im Hneeor B

2. Principal Place of Business 3. Mailing Acgress “"”III ‘ll I"

5“ 3 Slate City & State 4. FE) Number Applied For
4&% D5k SA3eOlale & Not Applicable

- - C —
Zip Couniry Zp ountry 5. Cortificate of Status Desirad ~ [] 99+ 73 Additional
Fee Required
T == o~ =g Name and Address of Current Registered Agant E e 7. Name and Address of New Reglstered Agent .
Name
LOGAGUO’ MARK Street Address (P.O. Box Number is Not Acceplable)

1668 E. ORANGESIDE ROAD
PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE

Signature, yped er printad name of registered agent and e if applicable, {NOTE: Regisiared Agent signature requirad when reinstating) DATE
) o L . "
9 ‘_I{hlsfﬁorporangn is el:glbl; 1? satlsfydlts Intangible A FILE NOW...OFFEE IS_ I$150.E?500 10. Elsction Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addsd to Fees
(See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PD [ Delete TITLE CJchange [ Adaion |

NAME LOGAGLIO, MARK NAME a

sTReeT anoress | 1668 E. ORANGESIDE ROAD STREET ADDRESS §

CITY-ST-7P PALM HARBOR FL 34683 CITY-ST-IP W
o

TITLE VSTD [ Delete TITLE D) changs [ Addiion | O

NAME LOGAGLIO, NANCY NAME

streeT ap0fess | 1668 E. ORANGESIDE ROAD STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34683 - | ciry-st-2P

TITLE —— . O petete —~ J 0LE — ' ’ =T T[T change (O Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57- 2P GITY-5T-2P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME I o

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . ‘ CITY-§1-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Celete it [0 change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corparation cr the receiver or trustee e%gmﬁoc‘—:‘xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
, with all ot

changed, or on an attachment with a2 addre like empowered.

-

SIGNATURE: o NG

)
Dayume Phone #




