—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LESA INVESTMENTS, INC.

691358

Principal Place of Business

17190 JUPITER FARMS ROAD
JUPITER FL 33478
us

Mailing Address

312 $ OLD DIXIE HIGHWAY
STE 209

JUPITER FL 33458

us

2. Principal Place of Business

3. Mailing Address

1190 Tug rea £A-MS Kol

Suite, Apt. #, elc.

Suite, Apt. #, ¢lc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90074 003 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 59-2121899 -
AL Ter. . Not Applicable
L]
i i Count it
Zip Country zi3 ountry 5. Certificate of Status Desired O $8.75 Additional
234 7R U. s. Feo Required
—_ - _ - __6..Name and Address of Current Registered Agent—: ~~ =7 |° '~ — = =-7.-Name and Address of New Reglistered Agent
Name SAamE, J; 39
ZAMFT. LARY VON L T){lo ING- €ARDM \/ON ZAMET 4 L-ﬁ“F\Y OSEF(CeD.
’ Street Address (P.0. Box Number is Not Hcceplable)
17190 JUPITER FARMS ROAD
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing.its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
4 Signature, typed or printed name of segistered agent and tife i applicabla (NOTE: Registered Agent signature required whan reinstaling) DATE
. M . n Py . . . '
9, ¥h|s ‘g;prporatlgn is ehtglblg tcT salls‘fyéts Intangible « FI!R"E NO\;IG.(!: FEE ES‘||$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & ects 10 do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added fo Fees
(See crileria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 0 Deleie TITLE [ change  [] Addition __5_
NAVE VON ZAMFT, LARY NAME e
sTRecT ADDRESS | 17190 JUPITER FARMS ROAD STREET ADORESS §
CITY-ST-21P JUPITER FL 33478 CITY-8T-2IP i
" o
TiTLE O Delete TITLE [ Change  [J Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-7P CITY-ST-ZIP
S P U S Oloetete ... QIRE. 1. o 3 Change [0 Adition
NAME NAME TTTTT e o T |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP )
13. | hereby certity 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 supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oathy: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requirec by Chapter 607, Florica Staiutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit like empowered.
[y et (P i (g oy
SIGNATURE: AT URELR R RU A OZamFT y-29-02.  Sbl-2¥/-268F
ATUBESAID TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




