2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036446

1. Entity Name

LESLY MAXWELL INTERIORS, INC.

Principal Place of Business

658 W. INDIANTOWN ROAD
SUITE 207
JUPITER FL 33458

Mailing Address

111 NEW LVD.

FL 33458

Zame a5

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90077 003 ***150.00

T M

WA O

2. Principal Place of Business 3. Mailing AddreW %
2 W o,
Suite, Apt. #, etc. ' Syie, t #, etc. I DO NOT WRITE IN THIS SPACE
City & State e ity & ? . - 4. FEI Number 65 0 Applied For _—
{ m/ 752457 Not Applicable
ip Country % %6%/ C%\ 5. Cenificate of Status Desired O Eg’;’esqf:?;éﬁwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nppe i
(chaet Mosurelf
MAXWELL, MICHAEL “Stieet Wég{ P’%ox Nuggerer isiNot Accgptable)
600 SANDTREE DRIVE
SUITE 202C 4‘2 f ZJ
PALM BEACH GARDENS FL 33403 TR A ——
Y
8. The a eme se of fhapding its registered office or register{ad {gent, or both, in the State of Florida.

Iﬁ/r) |

)na ed pntity sfibmj
SIGNATU X
ﬁﬂ'ﬂ tyﬁur printed name oi registered age_rl‘ and 1\’9 if applicable. \

(NOTE Registered Agant signature required when refmaung[

DATE

9. This corporation is eligible to satisty ifs Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
han Additian |

TITLE D [ Dalate TITLE / [} Change Q d g
NAME HANFORD-MAXWELL, LESLY NAME 6/ N, =
STREET ADDRESS H-‘—NEW’ﬂRVEN’B[VU STREET ADCRESS Q, g_, 3
on-st2e | PITER I TRSE CTY-ST-2PP q % =

0 53 &
TILE O Delete TITLE ) Change (T Addition g
NAME NAME
_STREETADDRESS | i . . _ || sTReET AnDRESS e o
GITY-8T7-2IP CITY-S8T-2IP
TILE [ Detete TME [J change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-ST-21P GITY-5T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delste TITLE, ~ [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP

13. | hereby certify that the informaglon supplied with this filin g
| report is true an

stee empowered to exe
address, with

indicated on this report or supgflefne
of the carporation or the recai r
changed, or on an attachmen,

SIGNATURE:

does not qualify for the exemption stated in Secti

ke empowered.

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes} and that my name appears in Block 11 or Block 12 if

ior 119.07(3Xi). Florida Statutes. | further certify that the information

2|1or W5l

/ SIG’ATUR'E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #

&



