FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 90392 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—_—

DOCUMENT # P00000113243

1. Entity Name

LESLEY SIMONS, INC.

Pringipal Place of Business Mailing Adcress l lﬂ 39 d B 9

6621 MALONEY AVE, #2 6621 MALONEY AVE, 2

KEY WEST, FL 33040 KEY WEST, FL. 33040

P T S VRO R A
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE If MAKING CHANGES
City & State : City & State 4. FEN Number Applied For

65-1065575% Not Applicable
Zip Country Zip Couniry ) $8.75 additional
5. Certficale of Status Deslred 4 Fos Reauired

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

Name

SIMONS, LESLEY - -
6621 MALONEY AVE, #2 Street Address (P.0). Box Number is Not Acceplabie)
KEY WEST, FL 33040

City FL LZip Code

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

H.28-0

the obligations of ey siered agent.

SIGNATURE

Siynanus, typad or prinidli namne of agini snd U icalila. (NOTE: Ragsrad Apallisignaiund maguingd whin gingialiog) DATE
9. Election Campaign Financing $5.00 may Be
Trugt Fund Contritsution, O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . O petere mie CJchange [ Addition
NAME SIMONS, LESLEY NAME
SIEET AbDRESS | 6621 MALONEY AVE, #2 SYREET ADDRESS
coY-s1-29 KEY WEST, FL. 33040 Cv-sT-21P
TME [J oetete e [ Change  [] Addition
NAME NANME
STREEY ADDRESS STREET ADDRESS
COY-si-1p €av-51-21F
TLE . ] Delete e [JGrerge ] Addition
NAME NAME :
STREET ADBRESS SHEET ADDRRSS
ov.stze s - r——— - . - Cav-sy-21r - - - c-
e 7 Delete 3nLE (i Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-1p £Av-51-2Ip
me [3 Deicte oLe [Clchange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITyV-sT-21p . COv-S1-219
TME [ Delete ME Ocrange [ Additien
NAME NanE
STREET ADDRESS STREET ADDRESS
citv.st-2p - cNY-§1-21F

12. | hereby certify that the informatlon supplled with this fillng does not qualify for the exemption staled in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § arm an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as réquired by Chagter 607, Florda Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: ' e or Y2803 30529678

SIGNATURE AND T¥PED OR PRINT EDNARE OF SIGNRG OFFICER OR DIRECTOR Omg Oyl Phang #

CR2E034 (10/02)

BC_



