2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000048604 ecretary of State
1. Entity Name 04-30-2003 90081 016 ***150.00
LES COLLINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1256 E LAS OLAS BLVD - 370 N FEDERAL HWY 11 U‘b’ua5
FT LAUDERDALE FL 33301 #103H
il IR WA
2. Principal Place of Business 3 Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 3 CHECK HERE IF MAKING CHANGES
Cily & State City & State umbe Applied For
‘é g “ 2‘ _)_ Zq D == gl Not Applicable
Ze Couniry B ._E.IF.J. e Cogntry - 5. Certificate of Status Desired [:] $8.75 Additional
- —— .- forr— ST -~ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLEMAN, ANTHONY Wncotelo Dilvesclnzo

6194 NORTH FEDERAL HIGHWAY S I e Ltees ] Hw & H#103H#

BOCA RATON FL 33487
Pl Se P FLB306

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

the obirgahﬁrzc;stered aggnt.
Do ) (i eacth R 3[40

Signature, typed r p tad nama of registared agam and titte if applicable. K \NOTE Registered Agent signaiure required when reinstating) l DATE

3 FILE NOW!!! FEE IS $150.00

L3 - . Elecii — )

© After May 1, 2003 Fee will be $550.00 e o €9y 3500 May g
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TTE PVST [ Delete THTLE Ol Crange [ Addition
NAME COLLINS, RICHARD L NAME :
sreet aporess | PO, BOX 2115 STREET ADDRESS
crv-st-2¢ - 1FORT LAUDERDALE FL 33303 CITY-ST-21F
TITLE - e - O pelete. - me._. _..|. - ) (] Change [ Addilien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TMLE [ pelete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
THLE O pelete TITLE - D) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

~ 44993 OS¢ 0 455¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

CR2E034 (10/02)

!
.
t




