FOR PROFIT CORPORATION APPROVED
UNIFORM BUSINESS REPORT (UBR) SRR 1y

DOCUMENT# P9100009062 &

1. Entity Name
LES QU1 Rﬂ.o.\‘\»i & \'Y\a,ruxa emend _ _Q‘!ml&f’, e 7
N T ARy OF STATE
7| hCAACSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business 3. Maiting Address
3-3 Dunn Ave . '
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
:]AC.KSOr\Q\l\Q <L <G - 35% g5 > Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
?) a-g__ l g 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

reme Kdrﬁh S le_«—f

DO NOT WRITE Street Address (P ox Number is Not Acce Ble) :
IN THIS SPACE (S0 Thice Rk DR £

“Mh eRsen ol e FL | 8%, ¢

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 R
SIGNATURE Signature, 1yped ar printed name ¢l registered agent and jitla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
; i e i . January 1 - May 1 Fee is $150.00 -
9. Th|sf.clorporam.)n is aligible l? satisfy its intangible Aﬁg May 1,vFee s $550.00 10. Eteclion Campaign Financing $5.0° May Be
Tgx "'n_g rgqunemezt and elacts Lo do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS -

TE {-) Karen Sole 4 TITLE g

NAME 1t si, c}\err\-( Baop D E. NAME _ s

STREET ADDRESS - §TREET ADDRESS o0

OY-ST-2IP Jatrson o'l L( F L 322 g CTY-$3-21P 3
= TR ‘ — — . o}

me —] [Marcie Shannen TiE SOOONS4E2 1 98——0 |R

e Jyqd Sunset WAE —05/07 /08 -~01069--00E S

STREET ADDRESS | . STREET ADDRESS skt S0 00 skE#150, 0N

CITY-ST-2IP d Gektson i \\ € F L g221¢ CITY-ST-2IP

me 6 | Bamboea, s Gt FE TmE

NAME 117 sl C,lmtr'f‘-—l Ba_f-—K.- D4 NAME

STREET ADDRESS | e ) STREET ADDRESS

CITY-ST-2IF 7 \J 73 Q_ES ony. \t < F ‘c 3 2— 2'/ g CITY-5T-ZiP Do NOT WRITE

me V| Jehnng Saile e

NAME it s [,L\\,er‘ru‘ %‘_Lcl-’f(_ 'bc— C NAME IN TH'S SPACE

STREET ADDRESS U" ¢ STREET ADDRESS ’

CITY-$T-2IP aLKSon UL e ?Lll ? CITY-S1-21P

TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . ‘ CITY-S1-2IP

THLE TITLE

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachrnent with an address, withall other like empowgfed. s N .
SIGNATURE: %Mm ' ~(ReS, 5-1- 02

SIGNATURE AND TYPED OR PRINTED NAME OF snaumghcen OR DIRECTOR i Date Daytme Phone #




