2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P01000104375 Secretary of State
<
1. Entity Name 01-27-2003 90139 026 ***150.00
LESLIE VIVIAN, INC.
Principal Place of Business Mailing Address
5729 - 57TH WAY ] 5720 - 57TH WAY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2, Principal Place of Business 3. Mailing Addrass ‘ .“”"l “I lllll "I" |I|” IIW “m "I“ Il“l I\“l "m l““ I“l ‘II'
ite, Apt. . i t #, etc.
Suite, Apt. #, etc ‘ Suite. Apt. #, et [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
65-1 148713 Not Applicable
zip Country “ip Country 5. Certificate of Status Desired O $8.75 additional
e = S ot e [ [ R = P —— O . ewm o .. Fee Required B
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- VIMIAN EA
VM ' LESU Street Address (P.O. Box Number is Not Acceptable)
5729 - 57TH WAY
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 )
9. Election Campaign Financin
A After May 1, 2003 Fe_e will be $550.00 TrustIFund Coit;igijution. " fz;gqonéiisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [J Change [ Addition %
HAME VIVIAN, LESLIE A NAME g
STREET ADDRESS | 5729 - S5TTH WAY STREET ADDRESS 3
onv-sze | WEST PALM BEACH FL 33409 onv-sr-ze W
o
TLE 7 Delete IE Ol Change [ Addition %, &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
1= TITLE— B I R e it “Mdodlets T - e - B3 . e = T [Fl-Change ] Addition - |we
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! | CITY-ST-2IP
TILE 1 pelete TITLE [Jchenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Deleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparatfon or the recegjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an agddress, with all other like empowered.
JEAR Ty 12 =i
SIGNATURE: /’3@4\? s REQUES B Vivran 60&0;5 &3[93 Su!-713 -2097
srcuh‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dta Daytime Phone #




