2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LECATES-HIGGS ENTERPRISES, INC.

FO0422

Principal Place of Busiﬁess
1715 NOVA RD
HOLLYHILL FL 32117

Mailing Address
1715 NOVA RD
HOLLYHILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90272 009 ***150.00

WEACHATN VA TRAR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'2222552 Not Applicable
Zip I C_ciL_Ttry ‘_Zi?.__._ [N Counlr_y s — - |. B.-Ceriificate of Status.Desired----_-.:--.»?S.e'-gesql_‘:?géﬁ—ona-',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Svsan le G e
LECATES' COURTLAND Slreet Address (P.O. Box Number is Not Acceptable)
1715 NOVA ROAD
HOLLY HILL FL 32017 IT71S NoveRD
: Cit Zip Code
Y Hecey duec FL | %507

the obligations of registered agent.

SIGNATURE ‘S\USA-H Le C4res Cjﬁ—ua’/k.\-g M

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it apphcﬁe.

{NOQTE: Registered Agem signature required when raingtating)

’/H/v};

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P mme TITLE [ change [ Addition
NAWME LECATES, COURTLAND NAME
STREET ADDRESS | 340 RODEO ROAD (d,e_c eas 'eDD STREET ADDRESS
CITY-ST-21P ORMOND BCH FL CITY-ST-2IF
TITLE Vv [ Delets TTLE [JChange [ Addition
NAME HIGGS, JAMES NAME
STREET ADDRESS | 974 RODEQ ROAD STREET ADDRESS
CITY-ST-2IP OBMOND BCH FL CITY-5T-ZiP
[ TTE < - ST R - = [ pejae -~ R TME - - v -— | T T e i = s = me— ~[TFChange  -{T] Adcltion
N::’E « LECATES, SUSAN NAME
STREET ADDRE 340 HODEO ROAD STREET ADDRESS
CiTY-ST-ZIP ORMOND BCH FI_ CITY-5T-2IP
TITLE [T petete mLE [JcChange  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
TITLE L 7 Delete TITLE O Changs  [J Addition
NAME .- o NAME - .
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP - =T ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall
af the corporation or the receiver or trustee empowered 10 execute this report as required byC
changed, or on an attachment with,an address, with all other like empowered,

SPNATUNE QETNERD  Sosan Le Cares

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or diractor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

o by 384-a53-1460

tSIG:NI-\TUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

QRAZ NN

AY

CR2E034 (10/02)



