FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000090987 ecretary of State

1. Entity Name 04-07-2003 90965 014 ***150.00
LIESEL, INC.

2. Principal Place of Business : 3. Mailing Address

_ USA__ N _
R 7. Name and Address of Current Registerad Agent

547 E. SAMPLE ROAD SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
POMPANO BFACH, FL 65-1042963 Not Appiicable

Zip Country Zip Country o ) $8.75 Additional
33064 e 5. Certificate of Status Desrrf;d i 7|:| _Fee Required .

Name

DANTEL G, GASS, ESQ.

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

DO NOT WRI

10001_N.W. S0TH STREET, SUITE 204

IN.THIS SPACI

Cit: Zip Code
SUNRTSE FL | *"33351

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

SIGNATURE L
DATE

Signature, typed of printed name of registerad agent and title it applicabla. {NOTE: Registerad Agenl signalure raquired when reinstating)

150
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribaution, (] Added to Fees

10. OFFICERS AND DIRECTORS

T, D
::::imnnﬁsss LIESEL A. WOLFER
24017 CAT WAY LANE

eistze
T AT WA TR
Ils

TIT. s Jop 30 I lla ]
e J_lt'lUUl:u:\ut‘l.Ll.D' PO~ 07T &
NAME NANE T
STREET ADDRESS 'STREETADDAESS

ClTy-87-2IP - CT ®

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2IP

TTLE ,
NAME - NAME
STREET ADDRESS
CITY-ST-21p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowereg?
SIGNATURE: STsel0d. Jo) 25 , LIESEL A. WOLFER, PRES.  3/27/03 954-943-1234

SIGNATURE AND TYPED DRy’ﬁTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




