FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR e
DOCUMENT #  L78673 o ecretary of tate
04-14-2003 90763 023 ***150.00

1. Entity Name

LES ENTERPRISES INC.

Principal Place of Business Mailing Addrass
% JACQUELINE STEVENS % JACQUELINE STEVENS 800 17 57 3
8024 W. GULF TO LAKE HWwY. 8024 W. GULF TO LAKE HWY.

CRYSTAL RIVER FL 34429 . CRYSTAL RIVER FL 34429 i
; BTN IR
3. Mailing Address

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3%3828 Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desirec O $8.75 .t‘:ddiiional
Fee Required
6. Namme and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent

- T T gsamm =, v . o e e Tl s . .,.VN_a.me:---: Rl B R " T s e e L L e T - e . -

STEVENS, JACQUELINE A. Street Address (P.O. Box Number is Not Acceplable)

8024 W. GULF TO LAKE HWY.

CRYSTAL RIVER FL 34429
.t ‘ City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LY

L E A STEIENS /@W #4073
{NOTE: Regislerad Agent signalure required when reinsiating) DATE

8. The above named gfitity submits this statemer

[ A ALLLE
atura‘ by o prirted name of regtetSred agent and tite it applicabla,

E " FEE 1S $150.00 E X N
' Maﬁos Fee wil be $550.00 et oo 0 35,00 ey Be
Make Check Payable ta Florida Depariment of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT * [3 Delete TITLE [ change [ Addition
NAME STEVENS, JACQUELINE A. NAME
street aporess | 9130 BEARCAT RD. ‘ STREET ADDRESS
orv-s1-z2p | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE O Detete TITLE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP
TILE [ oelets TITLE [ change [ Addition
NAME . NAME
© STREET ADDRESS - - —— “staeeTadoRess | 0 - - - - - - - o
CITY-$T-21P GITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE O Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP . . - R . . CITY-ST-7IF ~
TITLE 1 Delate TLE [ Change [ Addition |
NAME : . B R U . L .
STREETADDRESS | - oL ' STREET ADDRESS e '
CITY-$T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered tg@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptsvith an address, with all pthey like eghpowered. — ¢// 3 (.‘?‘5-2—'
s 7 A3 4 : ’ -0
SIGNATURE: ; lRE B 2B UL iNE A JTEVES 775=74/
- P PED “ AME DEI ING O:FlcEH OR r.fu_nscmn Daie Daytime Phone #

1656950

AV

CR2E034 {(10/02)




