2002 UNIFORM BUSINESS REPORT (UBR) ,

&

FILED
May 30, 2002 8:00 am

S

DOCUMENT #

1. Entity Name

LESSARIS ENTERPRISES, INC.

PO1 000063548

Secretary of State

05-02-2002 90087 045 ***150.00

Principal Place of Business
| 25 wmme o1
" PALM HARBOR-FL 34683

Mailing Address

. 265 MYRTLE CT.

PALM HARBOR FL 34683

¥BLIY

NN

3. Mailing Address

AADL Cononiae D€

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State — City & State édumber Applied For
ae.ﬂ"-{?-\.. . \C‘\ -~ L, ~ o %\_ 'Tt\ 5- 7Z"LZ-6[ Not Applicabla
Zip Country "~ Zip Country N $8.75 Additional
5. Certificate of Status Desired (W]
ByHust [\ i\, Thpatk | NWW\\g Foe Required
£. Name and Address of Current Registered Agont 7. Name and Addross of New Raglstered Agent
e - — . | Name . .. - e e e =
; gﬂ)ﬁ( \.—-l-‘i—b.‘:b\g\‘ﬁ ] T e
Ms' TREVOR Stregl Address (P.O. Bgx Number is Not Acceptablo)
265 MYRTLE CT. B N - s Sy
"PALM'HARBORH.W . ' T i e 0
L3 -:.- s | R it T g 3 Ci Zip Code
e by L ERE TS BT 2 W_Tb\ Qi %"}.‘ h 2 o

r lhé%u?éé’i;e‘ of Eﬁ'anging its registered office or roeglstered i}genl. or both, in the State of Fiorida.

SIGNATURE AMD TYPED OR

MNAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phons #

a The anove named o ity subrnlts this statermnent
sopine Lz -2
uu typ.d orarhlnd name of ngmtnmd agent and Lts i applicatie. (NOTE: Rapisterad Agent s/pnais s raquerad when reingstating) & OatE "
FILE NOW)!! FEE IS $150.00 . o A
Tax filing requiremeant and elects 10 do so., - After May 1, 2002 Fee wlil be $550.00 1e. E:i:tgzr%agfna;?;uzﬁnancmg fsl '090“2::'? T
{Seo critatia on back) - “O-.| Make Chack Payabia to Departteent of State e '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Detete TmE Viee Pegy Olchange () Acditon. | S
NAME LESSARIS, TREVOR NAME \es : a
. w1, oy i S
sweeT anoRzss [285 MYRTLE CT. STREET ADDRESS @ NG §
crv-sr.z¢  |PALM MARBOR FL 34683 CITY-S1-2P B2 Cromipe o
o e . W N P L 5 Y PR 1 N
~ " 1
TIRE ST T Detcte mE DO cCrange [ Addition | G
HAME FRIELLO, STACEY NAME
STREET ADDRESS | 1241 OHIQ AVE.. STREET ADDRESS
cr-si-2¢ " |DUNEDIN-FL 34658 B - == -Romgiogp | e e e _ I O
e ) (3 Delete TE [IChange [ Addition
o NAME B e e e o e o . O ONAME A e emme e o .
STREET AODRESS STREET ADDRESS - =T
Ciry-ST-2IP CITY-ST-2 N
TME [ Delete Tme Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ity -ST- 2P
TNE O pelete ILE [lchange 3 Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
{ITy-ST-7P CITY-ST-21P L
e (] Detete fIME (O3 Change ] Adidition
HAME NAME &
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
13, | hereby c:emnl‘,jI that the intormation supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. { further certity that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment yith an address, with all otjpr like empowered
LSO CAC] [ LA [Chismn nass iz / [7/ - ol
SIGNATURE: __pfaris N AU BEDIERED 22  F13-BEL-HSS|




