“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27022 May 11, 2001 8:00 am

1. Entty Name Secretary of State

LE SPOBT’ INC. : 05-11-2001 90091 023 ***150.00
Principal Place of Business Mailing Address
505 NPARK AVE STE 103 3322 LK ANDERSON AVE
WINTER PK FL 32789-268 ORLANDO FL 32812
us us
s v VWA AR
1o Acomadve e 70 Auom‘AuD
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 592 Applied For
U\) T pMF- f—(— w( T pﬂftl—\f- F’L"’ 076712 Not Applicable
Zip Country Zip ‘ Country " ) $8.75 Additional
337192-C8o0r USAT . [a92eot | US| 5 Cotfereciaustesied L1 Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN, JEROME J. .
! Street Address (P.O. Box Number is Not Acceptabls)
125 SOUTH COURT AVENUE !
ORLANDO FL 32801
City 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
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisly its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Gelete | e (T Change [ Addition
NAME JORDAN, REBECCA G NAME
STREET ADDRESS | 3322 LAKE ANDERSON AVE | STREET ADDRESS
on-s2¢ | ORLANDO, FLORIDA 00000 oIn-ST 29
e P O Delete TILE O changs [} Addition
NAME JORDAN, JAMES T NAME
STREET ADDRESS | 3322 LAKE ANDERSON AVE STREET ADDRESS
erv-s-2p | QRLANDO, FLORIDA 00000 oIry-S1-2¢
TE e = © = = - - O Detete Q- TME . - - [ Change . _ [ Adgition. | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TME O change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP o
TILE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or truslee empowered Lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atte(?ﬂ with an address, with all pther like empowered.

SIGNATURE: cen. G-CNOAdoLn J,l avlol dor-ted7-SSSG

SIGNATURE ARD TYPED OF PRINTED NAME OX JGNING QFFICER OR DIRECTOR Date Daytime Phone #

(10/00)

CR2E034

I



