2002 UNIFORM BUSINESS REPORT (UBR)

&fi

DOCUMENT #

1. Entity Nama

LE.S. SPECIALTY PHQDUC’TS. INC.

P01000038059
—\

Principal Placé of Business
1161; SARAH CT
DUNEDIN.FL. 34638 .~ é’, § 2_‘7

Mailing Address

1161 SARAH CT
DUNEOIN FL 34638 ~ & § 2.7

2. Principal Place of Business

AL S

3. Mailing Address

AS A oVE ke

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90378 003 ***150.00

A R

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3719 Tg7? Not Applicable
Zip Country Zip Country i $8.75 Additional
§. Certiticate of Status Dosived N N
B%ng-bli‘) Pl e bibs ?%qg,cn.') AL AT N U Feo Required
© 6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agemt
T T o TrTTT T T h — — "' — eI aZE—] v NI ST = R ST e o an on e e . i e e ——
' GO, L_Gu'?_ Street Address {P.0. Box Number is Not Acceptable) - _
1161 SARAHCT ~— T -
DUNEDIN FL 34698
City F L Zip Code
8. The.above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNAR @A &W s Louis Saprnagce §-8-02Z
w Signature, typad o printed neme of registerad w end tde'If applicable. [NOTE: Regstarad Agenl sighalure tequired whan reinstabng) DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campaign Finand:
h . 5 paign Financing $5.00 May Be
Tax filing requirement and efacts ko do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. A dded 10 Faes

that the information supplied with this flling does not qualify for the exemption staled in Section 119.07 3)(i). Florida Statutes. | further certity that the information
accurate and that my signalure shail have the same legat effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T2~ 753{" 5& 4"é

lours SAQ.vdﬁqo dLion o2
Date . Daylime Prhone ¢

13. L hersby certi
indicated on this report or supplemental report is trug ani
of the corporation of the receiver or frustee empowered to execule this report as required
changed, or on an attachment with an addressy with alt other like empowered.

L ESA T

D

OFFICEA OA DIRECTOR

NATURE AND TYPED QR PRINTED NAME OF

SIGNATUR

(Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Fle=s . O oelete THLE Dlctengs O Addtion | 5,
e Lovis SARNAG O et 2!
swErnvess |, <pegs AT STREET ADDAESS 3
CY-STUP | s sadm e nf, Fd. ZECFB-~ Gil27 cry-sI-zp u
e VA - Serc O Detete e Ol change O Addilon | G °
NAME BTl A SRR E o NAME
SRETADVESS | 7/t SwRA;w o7 STREET ADDRESS
CIrY-51-2iP | D A/ED e N, i 3 KT ~ G/ 27 CeTY-SI-2IP
mE ' [ Detets TME Clchange [ Additon
TNETT T - e - KA = e e P
~§TREET ADDRESS 0T - ' ~7 Y smeeT AooRESS
Cny-S7-21P CITY-SI-2IP
TmE 03 Detete TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P CITY-S1-2IP
mEe O petete TME - O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ'\"-ST-ZFf’ CITY-ST-2P
TiNE £ petets TIME ClcChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CiTy-SI-ap




