cLtd UNIFURIVI DUDINEDD HEFUNI (VD)

FILED

1. Entity Name

DOCUMENT # POOOOCO 113z}

Lesley Simons, InC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90446 033 ***150.00

Principal Place of Business Maiiing Address

-

2. Principal Place of Business 3. Mailing Address
bbbzl Malbney Ave. | b2l Maloney Ave .
Suite, Apt. #, etc. v Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Apt w2 Apt # 2 ,
City & State Chy & State 4. FE| Number Applied For
Ke»: l/des' . FL K-Fl;l IAJ€$7" FL (pg- Iob 55 75 Not Applicable
Zp " Country Zip " Country " . $8.75 Additional
5. Certificate of Status Desired (|

33040 U‘."DA A2OUD =y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- A e e AT - = - [R—

- Lesley Simons -
bb21 Maloney Ave, # 2

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

City

V\e"] Wfs‘t FLlL 2304

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

- SIGNATURE

Slgnature, typed o printed name of registered agent and litla if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

L

$5.00 May ée

Added to Fees

10. OFFICERS AND DIRECTORS 11. —
TMLE - p [ Delete THTLE [ Change [ Addition §
NAME Lesley Simorns » NAME =y
STREETAORESS | [ (0 2. VAl ey Ave W2 STREET ADORESS ~
CITY-5T-21P Kewu lWWest+ £ 2 204D CITY-ST-2IP ) 3
TITE ! : (7] Delete TiTLE DOchange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
e - - - el B 0 1 mie - o= - CIChange {1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jehange  [J Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z#f
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 supplermnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowered to exscute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. : '
L]
SIGNATURE: Leshie Simons Y-Zb-0z 305-296-8z¢8
Nata e

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

o



