FILED

iroa

May 01, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) Secretary of State

05-01-2002 91522 048 ***150.00

DOCUMENT # A~ 94 npopr KROEK

1. Entity Name

LESRCY FIVANC g, SERVICES INC

643653
DO NOT WRITE IN THIS SPACE

2. Principat Place of Businass 3. Mailing Addrass
179 N HeDowez (. BV .,
Suite, Apt # elc. suitd, Apt. £, etc. DO NOT WRITE IN THIS SPACE

Sp v . RBoX do50
7 Applied For

/f.iry& StazUMA { CA City & Stale 4&5?5.”"53 53_6 LF? Not Applicobia

Zip . Country Zip Country N . $8.75 additionat
qJL{, q S L KN 5. Certificate of Stalus Desirac | Pee Roqsirod
T T T e S S SR et L e L o S | e e and Address of Current Registered Agent . . ___
Name

CoRPIRATION SERVICE CoMPANY

DO NOT WRITE Sueet Address (P.O. Box Number is Not Acceptabla)
/(R 4aY

IN THIS SPACE ALS ST

PRl AMA S SEp FL | "5%% .,

8. The above named entity submits (his slatement for the purpose of ckanging its registered office or registeract agent, or both. in the State of Floricia,

SIGNATURE
Signature, typra or printed nane of regrlened dgoent and tife f appdzable (NUTE: Registeres Agunt signatute regared when reinssaimi) DATE

g St o sty b e Rie iy 1. Fes 3 50000 | 10 Ccton Campoin ooy $6.00 ey s
P i ' Amended UBR is $61.25 Trust Fund Contyibution. 0 Added to Fees
(See criteria an back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS

MILE TILE

NAME ARG

SRETAOAESS | S AATTIRCHED LIST STREET ADDRESS

CITY-$T-4P CITY-ST-2IP

THLE . TATLE

RAME NARE

STREET ADDRESS STREET AGDRESS

CITY- 8121 CITY -ST-71P

TITLE TiLE

HAME HARE

STREET ADDRESS SIREET ADDRESS W
G510 aivs1.20 DO NOT WRITE

o i IN THIS SPACE

NAME NAME

STREET ADDRESS STRLET ADDRESS
CIIY-51- 21 CITY-SE-2p
e HILE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST- 0P
HILE TTE

NAME B RAME

STRECT ADDRESS SIREET ADDRESS
CITY-ST. 2IF CIfY-ST-2IP

13. | herehy certify that the information supplied with this liling does not qualily for the exemplion stated in Section T12.07(3}4i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
auachment with an address. with all other like empowerad.

SIGNATURE: %~ &. STEUEN TAVLR 20 2\7 724 8535

SIGNATURE AND T PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate Hayﬁm Photie 4

CR2E0348 (12/01)
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