FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am :

DOCUMENT # 524320 Secretary of State
1. Entity Name 03-31-2003 90227 043 ***158.75
LEZGUS, INC.
Principal Place of Busiﬁess Mailing Address
11170 BONITA BEACH ROAD P.0. BOX 366969
BONITA SPRINGS FL 3#135 BONITA SPRINGS FL 34f36-6969
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59"1814483 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R N ) ) 7 Name . _
LEZGUS, EUGENE = T T T e e 0 B e she A
ree ress ox Number is Not Acceptable
1689 BONITA COURT i
NAPLES FL 33942
City FL Zip Code

8. The above named enlity submits this slatement 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust |Fund C(fntlr?bulilon e ] fdst:l.e(?j?ohg?;see
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
HAME LEZGUS, EUGENE NAME
sTaeer acoress (1689 BONITA COURT STREET ADDRESS
om-st-ze NAPLES FL CITY-S§T-71P
U vD O Detete e O Change [ Addition
NAME | EZGUS, EUGENE E il NAME
sTreer aboress 13255 13TH AVE SW STREET ABDRESS
crv-st-ze - NAPLES FL CITY-5T-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME LEZGUS, KATHY L NAME
STREET-A00RESS- (3255 13TH AVE SW= - - - - -~ = N SIREET ADDRESS- . -
CITY-ST-21P LES FL CITY-S7-2IP
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE O pelete TNLE ' O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach;‘nen ith an address, with all other like empowered.

QU0 (23/467/ A5G - P9 222

SIqNATURE/‘NP h'vsn OR phﬁwen mn&?f W FRICER OR DIRECTOR / Dats Daytime Phane #

SIGNATURE: /




