' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 989374 ecretary of State
1. Entity Name 04-28-2003 90518 005 ***150.00
L & S FINE STERLING, INC.
Principal Place of Business Maiting Address
20314 VERA CRUZ LANE 20314 VERA CRUZ LANE wAaVLTUUUY
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Placs of Business 3. Mailing Address ”"HI'”'HIHI mll I"“ m" I'l' m“ |||” Ilm |||" I‘I“I’I‘H“‘
Suite. Apt. #, eic. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650291408 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additignal
Fee Reaquired
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - - - - ——— Name — -~ B = L T, - . -~ ==
KREPPEL BARBARA Street Address (P.O. Box Number is Not Acceptable}
20314 VERA CRUZ LANE
BOCA RATON FL 33498
. 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
Signature, typed or printed name of tegistered agent and Litle if applicable (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bu!ion. ° ] fdsd.eodct’ohgzisB °

Make Check Payable to Florida Department of State

10. et CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE : O change (3 cdition | &

NAME KREPPEL, SIDNEY NAME =]

staeer aporess | 20314 VERA CRUZ LANE STREET ADDRESS 3

crv-st-op | BOCA RATON FL CITY-ST-21F 2

ol

TITLE VD 1 Delete TMLe DO crange [ Addition &

HAME KREPPEL, LENNIE HAME

staeeT asoress | 20314 VERA CRUZ LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-2iP

TTLE O pelete TILE [ change  [J Addition
SNAME™ | m e e e e e, e R L N R e e e R

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TLE [ Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME O Delete TITLE (71 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-21P . CITY-ST-7IP

12. | hereby certify thafithe information supplied with this fl|ln§ does not qualify for the exempticn stated in Section 119.67{3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenal 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 receiver or Ylisteflempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, cr on an aztachmer(t witr] n adfress, with all other like empowered.

4

sianature: __SUINCTURE REQUIREDS iduey Kiegae/ 3-s-0ve Tl gro-sots

SIGNAMIEF'AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




