- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083553 May 14, 2001 8:00 am
1. Entity Name Secretary Of State

LESCAT, INC. 05-14-2001 90250 032 ***150.00
Principal Place of Business Mailing Address
1605 MAIN STREET SUTE 1001 1605 MAIN STREET SUITE t001 e - e
SARASOTA FL 34236 SARASOTA FL 34236

“

N

N

LAl

0411375

2. PrinCIpaI Place of Business 3. Mailing Addregs
FHAVEN lﬁ /8/S .?mﬂ'd 73@/»1174;?/&.
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
';;S\?}ece' FL J/Wif}atceg £ " 651037962 N Amgbate
- a é/ a? 3 20“2737 - y= - 5 #’ 3? 3 CO;BUE- - 5. Certificate of Status Desired ] f‘g‘gg‘il‘;‘r’:‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A
1605 MAIN STREET SUITE 1001

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

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NQOTE: Registared Agent signature reguired when reinstating) DATE
| ion is eligi sty i i ' ]

9. This Fprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Feo

= . s

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITE DPAST Kicrange [ Addition
NAME TAYLOR, LESTER NAME TAYLOR, LESTER
sTaeeT a0oress | 4067 HONOLULU sheet an0Ress | (address unchanged)
orv-si-2f | SARASOTA FL 34231 CITY-ST-2IP
TTLE D O elete TmE DVPSAT & Ghange (] Additicn
NAME TAYLOR, CAROL HAME TAYLOR, CARCL
STREET ADCRESS § 4067 HONOLULU STREET ADDRESS (address tunchanged)

_omv-st-2p | SARASOTA FL 34231, .. . . . Ciy-ST-2IP - s B -
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2IP
TITLE O celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE 0 Detete TINE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2)P CITY-8T-2IP
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP

iIng-does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ggcurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
powered.

Crrol. TAXLoR

Bl NAME OF SIGNING OFFICER OR DIRECTOR

13. i hereby certify that the information supplied with this fi
indicated on this report or supplementa port is_jeeand
of the corporaticn cr the receivere :
changed, or on an attachrpe

SIGNATURE 4

SIGNATURE ANEF TYPED DR PRI

Daytima Phone #

CR2E034 (10/00)




