FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # [ (73 FID00 (0 ) 3¢5~

1. Entity Name

Dineet Lestonse MandeemenT Cord.

/

v 04-30-2004 90236 045 ***150.00

DO NOT WRITE IN THIS SPACE

94074754

DO NOT WRITE
"IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
5803 MTE?LFbe_b 5803 (NATERFoRd
Sulte, Apt. #, etc” - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
‘Eﬁcﬁ Qﬁ" 010 FL BDQA' QA-T@(U p Fo |3~ HELTS: Y Not Applicable
Cauntry ' Zip Country $8.75 Additional
2)-:5‘{‘“" ane 33490290 5. Certificate of Status Desrsd || Feo Requiad ana
i 7. Namo and Address of Current Registered Agent
i Namea

Street Address (P.Q. Box Number is Not Acceptable}

City

lZIp Code

accept the obligations of raglstared agent.

8. The above named entity submits this statement for tha purpose of changing its registerec office or registerad agent, or both, in the State of Florda. | am familiar with, and

Amended UBR [s $61.
Make Check Payable to Florida Doplmnom of State —

SIGNATURE .'f
“Signaiure, fyped or printed of reglsiared agent and tife ¥ applicable.  (NOTE: Registerad Agent signeiure required when reinstaling) DATE
J.Til'tan?a; lyll:yF::T: SI‘B:J%% 00 9. Election Campaign Financing §5.00 MayBe

Trust Fund Contribution. [J. AddedtoFees

10. QOFFICERS AND DIRECTORS

e LESLIE DURS  Peesidenir e g
NAME NAME -
SIReETADORESS 5 B0 D WATEATZRD STREET ADDRESS 2
av-st-zp  BrA RATod FL. D3MF6-AF10 | ov-st-ze :
Tme TME

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP cIry-st. 2P

TIE TME ,

NAME NAME . '

STREET ADDRESS " STREET ADDRESS f=1}

CiTY -ST- 2P CITY-ST-2IP DO NOT WRITE

TITLE TNE . ' ;- Y

NAME NAME - IN THIS SPACE

STREET ADDRESS STREET ADDRESS | ° *

CITY-ST-21P CITY - ST ZIP

TIMLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

e TMLE

NAME NAME

CiTY-8T-21P CITY-ST-ZIP

42. | hergby certify that the information supplied with pHis filing does not qua

of the corporation or the receiver or tmsise mplo
attachment with an address, with gll-athier like ehapo

SIGNATURE:

for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certfy that tha information
indicatsd on this report or supplemental report isftrue and accurate and that Riy signature shalt have the same legal effect as if made under oath; that | am an officer ar director
ared to execute this reportias rgquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

‘/Ac( / o 5| 955~ Yo¥S]|

NTNG OFFICER OR DIRECTOR

Awi44an 4 0O

Date Daytime Phone #
/=7

e




