20,
2607 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fo10000 4576

FILED
Apr 22,2002 8:00 am
ecretary of State

1. Entity Name

LED'S OoyMle7® Ctoond MAInTEN. 14-‘36’-—'
Ca 0.2 Zyﬂ/ DA, /1AC .

657 W7 ST J607 wesszer S 4
Vot Bag, FL 32505 VfonBay [ 32505

2. Principal Place of Business 3. Mailing Address

04-22-2002 90116 004 ***150.00

Principat Place ol Busingss

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

City & Stare City & State Appled For

4. FEI Nu7b8r

LA 110%4 0|

Not Applicable

Zip Country Zip Country

$875 Additional

5. Certificate of Status Desired 0 Feo Required

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

ez H e okl DB - — M R LI - "

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

(685 Wexresr Si €
/‘ZZ/“% . 32907 (687 WXI77 7€
: " fater B, FL [ 75507 |

8. The above narmed enity submits this statement for the purpose of changing its registered office or registered agenZor both, in the State of Florida.

MKW 2oL ae, Sshe
Sgnetare, typaed or prited name of regisiered agent am.twrta'ﬁ’pucaule. - (MOTE: Registered Agent signaturs requighd when reinstating) / 7
10. Eiection Campaign Financing

9. This corporation is eligible to satisty ifs Intangible
Trust Fund Contripution.

SIGMNATURE

DATE

$5.00 ilay Be

Added to Fees

Tax filing requirement and elects o do so.
(Sete criteria on back)

W s td " o
11. OFFICERS AND DIRECTORS 1 ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE i 3 r 3 N Change  [] Addition 5
NAKE 4,&,4[(. ﬂ Ao o =
STREET ADORESS STREET ADDRESS /gﬁﬁ' MJ S e 3
CTY-ST2P g GITY-§T- 2P m 6‘g7' /{,. jzﬁd‘? i
TITLE ! TIMLE hange  [J Adaition | 02
o ) 7 petete S HeR @3 i &
MAME - R NAME //o},[ 1 DAY, T ~
s | ! 7 Sr.-S¥-
STREET ADDRESS . STREET ADDRESS / 57 WeESTCer -
ONY-ST-2i srvsi-ar [ AL ,g?l 11 32509 _
L 3 Delete TITLE F O change  [(BChavition
NAPE — - - —— ~ - —_ - s =a s o™z - T ECRAME T ST - T -
STREET ADDRESS STREET ADDRESS
IIY-ST-2IP CITY-ST-2IP
TLE 1 Delete TI7LE [Jchange [ Addition
AME NAME
“TREET ADDBESS STREET ADDRESS
17¢-51-21P CITY-ST-7IP
UE [ Delete TILE [ Change ] Aduition
AME NAME
iREET ADDRESS STREET ADDRESS
VST 0P ory-57-21P
TLE [ pelete THLE 7 Change [ Addition
ME NAME
HEET ADDRESS STREET ADDRESS
¥-5T-2IP CiTY-ST-21P
. I hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver o trustee empowered 1o execute this repart as required by Chapler 07, Floride Statutes: and that my name appears in Block 11 or Block 12 1if
changed, or on an attachment with an address, with all other ke empowered.
IGNATURE AT oA LD 7234322~
SIGNATURE ANDT D GR PRINTED NAMS OF SIGNING OFFICER OR DIRECTOR afin e Proni #
5
am?




