2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  p01000051784 gecretary of Statg "

1. Entity Name

LESLIE BARBERIE, INC. 02-18-2002 90160 030 ***158.75
Principal Place of Business Mailing Address
505 VIA DELL ORO. STE. 101 506 viA DELL CRO. STE. 101 )
L Ry
ALTAMONTE SPRINGS FL 32714-6813 ALTAMONTE $PRINGS FL 32714-6613 882} 3 i J 2 ]
2. Principal Place of Business 3. Mailing Address ”Il“"’ m IMI ”m IIHI "m II’“ Ilml || ul “III’ |||” IIII IIII
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Num Applied For
jé" \%%7}2’70’{2\ Not Applicable
Zip ) ) Ciuntry ] Zip } o _ .Co‘umrsj' i 5. anifigat_e_offgayg E)esired EZ' - §g‘ge5qlﬁ?:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBERIE, LESLIE Street Address (P.C. Box Number is Not Acceptable)
505 VIA DELL ORO, STE. 101
ALTAMONTE SPRINGS FL 32714-6813
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or soth, in the Slate of Florida,

SIGNATURE
Signature, typed or printed name ot registered agenl and tille if applicable. (NOTE: Registerad Agent signature raquired when reinstating)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Fnancing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fe);s
(See crieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delste TITLE O change ] Addition
NAME BARBERIE, LESLIE NAME
STREET ADDRESS 505 VIA DELL ORO, STE 101 STREET ADDRESS
ey-st-zp ALTAMONTE SPRINGS FL 32714-6813 oiTy-ST-2P
TITLE {1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITE : - - —[Delete — —~f me-- —|= -~ - e o~ w..we= [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TLE [T petete - me []change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receqer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with an addressAvith all other like empowered.

2 LE e Barserie [-27-08. 0717726350

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE;

WL

LATd

CR2E034 (9/01)



