FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

UL LY

nw

1. Entity Name 01-27-2003 90333 009 ***150.00
L & F ENTERPRISES, INC.
Principal Place of Business Mailing Address
2900 SC. STATE RD 7 2900 SO. STATE RD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place cf Business 3. Mailing Address “““I‘l "I I“” ||”| ”l” ‘lm Im ml“ml I|I|“’||l Mll |l|" .“t
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65-0276554 Not Applicable
Zi — T o ZID . . - . e . - . - R
P Country P Couniry 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORWOOD‘ JAMES W Street Address (P.C. Box Number is Not Acceplable)
2900 SSR7
MIRAMAR FL 33053
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. \ 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° O fc?deggohgae);sﬁ °
Make Check Payable to Florida Department of State
10. - {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE DP O Delete TILE [Jchange [ Addition g
NAME FORWOOD, JAMES W NAME - =]
stReeT Aopress | 2900 S SR 7 STREET ADDRESS 3
omv-st-z¢  MIRAMAR FL 33053 CITY-S1-21P g
Y
TITLE O Delete TMLE ] Change 1] Addtion %
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - T e L mz oz e OISR < -7 o - - m R
TITLE O pelete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE O vefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2Ip
TMLE 7 Delete TILE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S7-7IP
TME O peleta TILE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
2 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apert-as required by Chapter 607, Florida Statutes,; and that my name appears in Blogk 10 or Block 11 if

EHE@wmes Forartony A= 20,03 95%% 7,218

12. | hereby certify that the information supplied with this filin cr].;
indicated on this report or supplemental rort is true an
of the cerporation or the recewer Of truptse

changad, or on an atipem RS

SIGNATUR

7

Sl ?ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




