2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 691358 Jul 12, 2000 8:00 am

1. Entity Name

LESA INVESTMENTS, INC. - Secretary of State

07-12-2000 90005 023 ***550.00

Principal Place of Business Mailing Address
9 MARLWOOD LANE P.O. BOX 1217
PALM BEACH GARDENS FL 33418 JUPITER FL 334681217
us us

2. Principal Place of Business

/7020 Tupi

3. Mailing Address

3/2 S, OLD

Il

[N N

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Sear7€& Zo9
C_City&Qlate ~ . oo el el e - City & State__ T TR S J__.J—fl;:__l\j_umjggr_ . 59_2121 e s Applied For
s ﬁé hd -y fele',; ﬁ“ . 1899 o Not Applicable
Country Zg. Country i : $8.75 Additional
539 73 qhs-l? -73 V.s‘ 8 4{54 5. Certlflcat? of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAMFT, LARY VON " LARY E Len ZAMET

Street Address (P.O,'Box Number is Not Acceptable)
9 MARLWOGD LANE (D7 F0 Jau plfrEL EARMS RQ »

PALM BEACH GARDENS FL 33418
City \JZL—D}T 2 2 FL Zip Code

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

SIGNATURE ///‘%’ /// N . é/&d [

Siw{y{aﬂ pnnlwm ragistered agent and title if applicdbla {NOTE: Registered Agent signature required when reinstating) 7 DATE .
9. This corpsz':ltion is eligible{satis#y its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax filing requirement and eiects tc do so. ”After MAY 1, 2000 Fee will be $550.00 10. Election Campmgn Einanclng $5.00 May Bo
gre * Trust Fund Cantributiorn. O Added tq Fees
{See criteria on back) O Make Check Payeble to Department ol State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE P’ 5} '; D, W Change [ Addition

o VON ZAMFT, LARY N LARY F. Vor ZAMET

sTReeT ADDRESS | @ MARLWOOD LANE STREET ADDRESS 17/ ? o T ,'m F.ﬁ M S ,?d ,

orv-s-2p | PALM BEACH GARDENS FL 33418 arv-size | g 4 ,-m"?f_ FC.23u7y

TILE O Delete TITLE o ’ ’ [ Changs [ Addition

NAME NAME '

“STREETADDRESS-] « — = =mememr w2 meton mins o . . o= [} STREETAODRESS, | .. _ . .. T

CITY-ST-2IF i CITY-§T-7F ST e m T e g e we L s oo,
: TITLE [ pelete TITLE [JChange [ Addition
! NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

TITLE [ Detets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP . CITY-ST-7IP

TITLE O pelate - -§ e [ Change  [] Addition

NAME ' " NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2P. | . . ) CITY-ST-2IP .

13. | hereby certify that the inforration 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 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 corporation OT the receiver Or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,ith all other like empowered.

SIGNATURE: S 7e6 REQUIAIZY %/@

smuﬂ%&ﬁb T\'PWEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

34 (999"

CR2E0



