2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000088832

1. Entity Name

LESELL ENTERPRISES, INC.

Principal Place of Business

3203 SEA GRAPE DR.
HERNANDO BCH FL 34807

Maillng Address

3203 SEA GRAPE DR.
HERNANDO BCH FL 34607

FILED
May 19, 2002 8:00 am;
Secretary of State
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2. Principal Place of Business 3. Mailing Address
4017 apeot Deve | 41 opese Peas
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above

SIGNATURE

namad v slibmitgthis statemn, purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
— Do lewne 4f-2. 807
Me. typed or printad name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) dJ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D _ m;ete TILE 0 AVO LsedinE_ & change [ Adcition g
NAME LEWINE, DAVID NAME (3
sTREET ADDRESS (3203 SEA GRAPE DR. srecraomness | {G1 ] CreepdT Dﬂ»f Je 3
cmv-s1-20 - |HERNANDO BCH FL 34607 CITY-ST-ZiP H&&d b gw N3 7"{(97 o
TITLE 1 Delets TITLE - [ Change [ Addition 5 !
NAME NAME i
STREET ADDRESS STREET ADORESS

CITY-51-2p GITY-ST-2IP

TITLE 1 Delete TITLE [ Change {7 Addition

NAME NAME I
STREET ATORESS = B~ STAEET ADORESS T~ I S
CITY-ST-21P CITY-ST-21P

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE {7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-7P

TILE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-§T-21p

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemenial report is true and ac
of the corporation or the receiver or trustea empowered {p-
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ot gualify for the exemption stated in Section 119.07,
my signature shall have the same legal e

(3)(), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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