|
- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P0Q0000038128 ecretary of State

1. Entity Najne 04-24-2003 90263 019 ***150.00
LESAM PRODUCTIONS, INC.

Principal Pléce of Business Mailing Address

7945 ALHAMBRA BLVD. 7945 ALHAMBRA BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023

2. PrincipaliPlace of Busirgss 3. Meailing Address ||||N||| ||I |I“| I|]|| ||||| ||“| "m “’Il |"|| ‘lm '|I|| "l" ||“ '"‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65- 075, Applied For
pliramAR , El MIRAMAR , Fl 1006 o Applicadi

Zi : ‘I countr Countr [T
b uniry Ly 5. Certificate of Stalus Desired O $8.75 Additional

33023 u, 5'. A 3Z|p3023 u 5,4 Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—— — = — -

b o T o - Name

CAMPBELL, CHRISTOPHER L
7945 ALHAMBRA BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MRAMAR FL 33023 1944 Alfambra  Blvd

“ MiaAamAaR \ Fl 33023FL | " %%,23

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or pdth, in the State of Florida. | am famiiiar with, and accept

o Lol L (r 4 /s fo2

Signature, typad or pnnte}‘ame of registered agent and litle it applicable ry4 {NOTE: Registered Agent signaturs raguired when rainstating) / 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. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D / F

me . |D [ Delete ; . Hinange [ Acditian
wwe | CAMPBELL, CHRISTOPHER L we  famplell, Chuistophen L

STREET AQDRESS BSHSLQES’SRFEEJ;CEBDR., APT. 173 STREET AOORESS P9 e dy A lha mé RA /Z/W{

CIFY-§7-2IP 328 CITY-§7-21P NikRAman £l 23023

e D 1 Delete L T IChange L Addiion
HAME . |KOW, PAULA S NAME

streeT anoRESS | 7045 ALHAMBRA BLVD. STREET ADDRESS

omv-sT-ze . | MIRAMAR FL 33023 - | cmv-srze

TITLE 1D 0 Delete me [ Change [ Addition
NAWE " | WALTERS, TARRICK M - e ] Ty e e : e

STREET AD0RESS | 7945 ALHAMBRA BLVD. STREET ADDRESS

cov-st-ze | MIRAMAR FL 33023 CITY-ST-2IP

TITLE [ Celete TITLE [ Change {1 Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P 0TV -5T-2P

TTLE [ Delete TITLE [ changs [ Adeition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 2P

TITLE O elete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP N . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

r like empowered.

changed, or on an attachment with gp address, with all ot
SIGNATURE: %” ' SR '3/2//03 407-234-0630

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytims Phong #

AV OUEPgLY

CR2E034 (10/02)



