2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567246

1. Entity Name

LES JON,

INC.

Principal Place of Business

2450 HOLLYWOOD BLVD.

706

HOLLYWQOD FL 33020

Mailing Address

2450 HOLLYWQGD BLVD,
06
HOLLYWOOD FL 330206628

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90040 021 ***150.00

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—1829335 Not Applicable
i i try - 1 T o o ERWE g
- i .« [ Country._.. Zp Country 5. Centificate of Status Desired O $8'75 I{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, STEVEN F
BARNETT BANK CENTER, SUITE 110

Street Address (P.O. Box Number is Not Acceptable)

300 SOUTH PINE ISLAND ROAD
FORT LAUDERDALE FL 33324 oy EL (2o
8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaian Financin
Tax filing requirement and slects 16 do so. After MAY 1, 2000 Fee will be $550.00 et P G o fdsd'gcfo"gg‘;fe
{See criteria on back) O Make Check Payable to Department of State _ _
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

- TLE PST 1 Celete TILE [ Change ] Acdition
HAME DREYER, JOEL P HAME
STREET ADDRESS | 11555 SW 21ST COURT STREET ADDRESS
CITY-ST-2P DAVIE FL GITY-ST-7IP
TITLE O Delete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
e - - N 3 Detete WE -~ ) T T [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIILE [ belete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TILE - O Delee TITLE [ Change [ Addision
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1IP
TITLE | ] Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp

al 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
ghto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

759-120-9877

_,‘_-“ . .

//é/w

Date

Daytime Phone #

1r mmand

CR2E034 {9/99)



