2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

L. SAM OSBORNE, INC.

H26618

Principal Place of Business

% LESLIE SAMUEL OSBORNE
409 “121ST* TERRACE NORTH
ROYAL PALM BEACH FL 33411

Maiting Address

% LESLIE SAMUEL OSBORNE

4031 *121ST" TERRACE NORTH
ROYAL PALM BEACH FL 3341t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90854 004 ***150.00

UKD R ERAN D

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2459812 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UL G s U USSR FON - - pupeapeypv o
AM -

OSBO.RNE' LESLIE SAMUEL Street Address (P.O. Box Number is Not Acceptable)
4091 "121ST" TERRACE NORTH
ROYAL PALM BEACH FL 33411

City

Zip Code

FL

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
the obligations of registered dgent.

.
SIGNATURE

Signature, typad or pr‘imed; name of registered agent and fitle If applicabla,

{NOTE: Registerad Agent signature required when reinstating}

DATE

% - FILE.NOW!! FEES $150.00
. _-AfterMay 1, 2003 Fes will be $550.00
N{Ia,’l{? g‘ghckrplayable to Flofiga Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1007 00 =Y ..~ OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
’ T'!TLE’K‘ "’ | DPT Pl O petete - TITLE [ Change [ Addition
NAME OSBORNE, L. SAMUEL NAME
staeeT aopRess | 4091 *1218T" TERR.NORTH STREET ADDRESS
orv-st-ze | ROYAL PALM BCH. FL CITY-ST-2P
L Vs - O Delete e O Change  [] Addition
NAME OSBORNE. JULIE S. NAME R )
sTREET AcRess 14091 121ST TERR., NORTH STREETADDRESS | © - T
omv-st-zp | ROYAL PALM BCH. FL CITY-ST-2P
TITLE [ pelete TITLE {JChange  {] Addition
NAME ™ N e T TET T EORAMETTES T e s - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 71 Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-51-21

12. | nereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this refport or suppiemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an add\ress, o

SIGNATURE:

SIENATURE AND TYPED OF

PED OF PRINTED NAME OF SIGNING OFFICER O

5

4]

X
<

CR2E034 (10/02)



