o

FOR PROFIT CO

RPORATION ~

.~ 7 UNIFORM BUSINE§§_BEPORT (UBR)

DOCUMENT # '

1. Entity Name

LESKU AND COMPANY,

me. | Y 25(06

PO NOT WRITE IN THIS SPACE

2. Principal Place of Business : 3

4077 NE 5 Terr

. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FITED
02 JUN-3 AMI0: 32
SECRETARY OF STATS
TALL:&HASS%E? Fl.é%!%ﬁ

REINSTATEMENT 00-02

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
.1:-{-2 L-:nrflarﬂc:n_‘_l_e Tlorida £5-_0N1052685 Not Applicable
ip ountry Zip Country $8.75 additional
5, Certificate of Status Desired )
33334 Broward I-_—l Fee Required
: 7. Name and Address of Current Registered Agent |
—_— U . - o i e el NAME p e - = — e | -1
: . Nagsi Lesky
DO NOT WRITE Street Address (P.0. Box Number is.Not Acceptable) —i— -5 |
e T e R PN ' AN NE S+l Meggoon
IN THIS SPACE g1t oo T o
BEE L:ﬁdnrr‘l:“la' ind ‘2'—'!1;/!
City bl bk ekt i “ A ZipCode
FL 33334

. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

04./26 /2002

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when mingtat'lﬁﬁf 4 DATE
. A - . January.1 - May 1 Feeiis $150.00
L Efﬁﬁﬁrpffﬂﬁﬂ;fﬂg:f ;l‘:ez::ltsc:y dtsslztanglble After May 1; Fee'ls $550.00 10. Election Campaign Financing $5.00 May Be
g req ) Aniended UBR Is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chack Payable to Departmént of State
1. QFFICERS AND DIRECTORS ~
o
TITLE 1 ' TITLE 32
N RLEgFigelku N <
o
smeeTanprEss{ 3200 NE 36th St. #1721 STREET ADDRESS 3
av-st2¢ |pt, Tauderdale, FL oy 57-20 . : : = T
TIE -TITLE — _ . P
Nt N IIJl:IIJIE_f%_‘ﬂ!?E_: ct= ) P
s oo “UE/T3/ =0 IDE0-~007 |
CITY - 57- 21 oTY-SToE o w1050, 00 #1050, 0]
TITLE TTLE .
NAME MME -
| smeeTadoRESS |~ « oo = o o~ e — . . |.STREETADORESS: N2 R TART D
CITY - §T- 2P Ty . ST ZIP ke @ NT WRITE
TME. — “TITE . INL-TLHIC CDACE
me— e IN-THIS-SPACE
STREET ADDRESS - STREET ADDRESS
CiTY -5T- 2P QTY-ST-2P N . .
me ME q O H D .
' -
NAME NAME OD O
STREET ADORESS " STREET ADDRESS H QS —AR-
CITY - ST~ ZIP Ay -51-2p Do N P £
TIMLE TLE b’\g YL AL
NAME NAME
§TREET ADDRESS STREET ADDRESS
Ty - 5T- 2P ey -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

SIGNATURE? /,// A

information indicated on this report or supplemental report is fru:
an officer or director of the corporation or the receiver or trustee empowered to
appears in Block 11 or on an attachment with an address, with

e

execute this report as required by Chapter 807, Florida Statutes; and that my

0%/4%40(’;,1 Perry- df

ther like empowered.

e and accurate and that my signature shalf have the same legal effect as if made under oath; that | am

name

7$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytin:us Phone #

STRFL32381F.1



