2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 04, 2005 8:00 am

DOCUMENT # J106al Secretary of State

1. Entity Name 01-04-2005 90011 001 ***150.00

Fye Lesonts INC.

DO NOT WRITE IN THIS SPACE 500000~ 1

P }
f _.f-l"-‘—‘—‘k. e e
2. Principal Place of Business 3. Mailing Address ¥ Rl ?‘ . I <y o
QY00 W. AL B QD&M“"” v SAME ~ e
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ” City & State 4, FE{ Number Applied For
KiSSI1MMEE Froeion 54 - 25| 6435 Not Applicable
P \‘/?_\\, 6 C:}itgwﬁ_‘ Zip Country 5. Certificate of Status Desired n| Ei'g:‘ l‘;‘iﬂ“"“a'

7. Name and Address of Current Registered Agent
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;

Street Ae’clg'sa(so. B&'TUT%@JDFE%&EB@) G’:ﬂ“ ﬁ;"\’q’_—
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“Y KaSs) S FL | 25%% 6

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterad agent and titie If appiicable (NOTE: Regisiered Agent signature required when remnstating) R DATE
January 1 - May 1 Feelis $150.00 . ) ) ) S
Aftor May 1,-Fee is;.$550.00 = 9. Election Campaign Financing 55_00 May Be
Amended UBR is:561.25 : _Trust Fung Contributicn, 0 Added 1o Fees
in

FFICERS AND DIR

10. ORS

TME PQE SIDENT e

NAME NIZeL L pHENTY LA . o NAME
STREETADDRESS | P O © \J . :Lﬂ.\-o ‘3 STREET ADDRESS
CIFY-ST-2iP KA SSL mmEE  FLAYING CITY-$7-21P
e Vice s went TMLE

NAME é‘:\) LS Hon ent Vs NAME

STREET ADORESS | 7 2,72 v, Tes CSUVE, STREET ADDRESS
CITY-ST-2i7 A2 ANDO ; 3% G ory-ST-20
TITLE TLE . s - P
NAME HAME

STREET ADDRESS STREEF ADDRESS .
env-srap aroze | DO NOT WRITE .

e - we | IN THIS SPACE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-1-20P

TIE  » TITLE .
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-@P CITY-57-2P

TITLE TITLE

NAME . HAME

STREET ADDRESS ' STREET ADDRESS |

cTy-s1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated In Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplementglyeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the raceiver or triigtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or on an

attachment with an address, with all ofifer like empgeyer:
SIGNATURE: g— CZD,LZZwJOLr 403-2A¢ |68
IGMATURE AND TYPED OR PRINTEDyﬁE OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

CR2E0348B (12/02)



