2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686429 Apr 25, 2001 8:00 am
- Sy e ecretary of State
LES AND SONS DISTRIBUTO .
SUR RS, INC 04-25-2001 90071 042 ***150.00
Frincipal Place of Business Malling Address .
140 NE 4TH AVE 140 NE 4TH AVE
DELRAY BEACH FL 334834401 DELRAY BEACH FL 334834401 JudgduUvw
us us
F s ITERRIERNNII AW ERMERERACA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2184381 Mot Applicable
Zip Country ‘e Country 5. Cerlficate of Status Dosied ~ []  $0+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SURLES, LEONARD L JR

140 NE 4TH AVE Strest Address (P.O. Box Nurmber is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if appiicable. (NOTE: Regisiered Agent signature required when reinstatrg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEEE lS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. Adfter MAY 1, 2001 Fee will be $550.00 - y v =8
s Trust Fund Contribution. ] Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delete TILE JChange [ Addvion
NAME SURLES, LEONARD L, JR NAME
STREET ADDRESS | 313 SE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELHAY BEACH, FL 00000 CIiY-ST-21P
TIFLE [ Detete TITLE [1Change [ addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S§1-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21P
TITLE [ Delete TITLE (I Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE 7 Detete TITLE [JChange (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [] Change  [1 Addition
WNARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. [ hereby certify that the information supplied with this filing does nokqualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accite 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 frustee ggapowered to e Cute this peport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an wered,
Ges ~ s sl XOf 5 -

P R o
AME OF sn/mdorsxcsn OR DIREGTOR Data Daytre Pt #
[2d

SIGNATURE:

[P

CR2EG34 (10/00)



