2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000113243

1. Enlity Name

LESLEY SIMONS, INC.

Principal Place of Business

6621 MALONEY AVE. #2
KEY WEST L 33040

Mailing Address

6621 MALONEY AVE. #2
KEY WEST FL 33040

2. Principal Place of Businoss

3. Mailing Address

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90073 040 ***150.00

I

l

(]

Suite, Apt. #, etc. Suite, Apt. #. elc. 20 NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number Anoticd For
(-DS - ; D(O 5 5—7 5 Not Applcan.e

Zp Country Zip Country

5. Certificate of Status Desired

[ $8.75 Additional
Fee Required

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Ageni

SIMONS, LESLEY
6621 MALONEY AVE, #2
KEY WEST FL 33040

Name

Street Address (PO, Box Number is Not Acceptabia)

City

’ Zin Code

8. The above named entity submits thig statement for the purpose of changing its registerad office or regisiered agent. or bath, in the State of Florida

SIGNATURE %fdéw/l/ /JWLW L fS//' e S/ pems

200/

Sgnatare, wpad c{pr:r,ec same of regisiorad agent end Uie il

aop cab e (NOTE Registerec Agent s.gnature reguired wren -cinstating) DATE
9. :lhis u_corporatw’gn is eligible to satisty \'ts Intangible N ’)"‘s‘”‘ ?5:5: if:t SIED.00 10, Fieciion Campaign Financing $5.00 1ay o
T'ax filing requirement and elects fo do so. Afte ﬂi 5 4, 2007 Feswill & 0.0 - y ¥ ¢
- ; i Trust Fund Contribution. Added to Fees
{See criteria on back) Wake Cn ecl Payaol o Departinent of Sial
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOR§ IN 11
1ITLE b [ Delete TITLE [Jcrarge [ Adoion
e SIMONS, LESLEY e
SIHEE" ADDRESS 6621 MALONEY AVE, #2 SYREST ADDRESS
CITY-5T-72IP KEY WEST FL 33040 GITY-S7-2IP
TITLE [ Delete TILE [JChange [ Acdition
NANE NAME
STRZET ADDRESS STREZT AZDRESS
CITY-3T-7:P CITY-§7-7IP
TILE I Dejete IiLE 3 Change [ Adcition
SAKTE MAME
STALET ADDRLESS STREET ADDRESS
CITY-ST-71F CIy-ST- 2P
TITLE ] petete TITLE O Change [ Auditiar
MNANT MAME
i STREET ADDRESS STREET 2DDRESS
CITY-57-2P CITY-5T-7IF
TITLE 1 Dalete “IiLE [ Charge [ Addition
MARE HAME
STREET ADDRESS TREET ADDRESS ;
CITY SI 2P CIY-ST-2iP
IITLE ] Delets TILE [ Crange 7 Asicition:
HAME NAME
STROET AD0RESS SIREET ALDRZSS
CIT¥-ST-7iF SITY-ST-4P

13. | hereby cectify that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certiy that the information

indicated on this report or supplemental repori is true and accurale and nat my signature shal: have the 5

ma legal effect as if made under oathy,

that | am an off.cer or d'rector

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Forida Statutes; and that my name appears in Block ©1 or Block 12 °f
changed, or on ar attachrent with an address, with all other like empowered.

TL/.M/LW /?J/w’wm/ Leslie Simpns President Y-20-01 305‘ Z% 8265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite

e Phay

L™

[P

CR2ZEQ34 {10/00)



