2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P02000052918

Secretary of State

o LGLIING

DOCUMENT # 2
1. Entity Name 01-23-2003 90211 041 ***163.75 h
LES CAZ SERVICES, INC.
Princ.ipal Place of Busingss Mailing Address -
5021 WINCHESTER DR 5021 WINCHESTER DR
SARASOTA FL 34234 SARASOTA FL 34234
Sulte, Apt. #, etc. Suile, Apt. #, etc, [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 24— 24 &7 99 Not Applicable
Zi Count Zi Countr iti
P . Ly P ¥ 5. Certificate of Status Desired ﬂ $8'75 ﬁ_\ddmonal
_ . Fee Required
. 6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORAT Street Address (F.O. Box Number is Not Acceptable)
1000 WEST AVENUE
SUITE 1114
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of repistered agent and title if applicable. {NOTE: Ragistered Agent signatura required wher reinstating) DATE
. ,- . FILE NOWI! FEEIS $150.00 ) L .
o . R s —~~ —|" ~9. Election Campaign Financing - ‘$5.00 May Be
Aﬂer May 1, 2003 Fee will be $550. OO Trust Fund Contribution. [ﬁl Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TINE D [ Delete TITLE T [ change [ Addiion | &
NAME BANGOURA, LAMINE NAME sANGou R, FaNAY /R =
- sTheT ADORESS | 5021 WINCHESTER DR o srecTacoress |SO A WIAIC NESTER D 3
orv-st-zp | SARASOTA FL 34234 ov-s-70 [SARRSOTA, FL3IGLIH 2
o
TITLE O oelete TITLE [Jchange [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE 77 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S87-2IF CITY-ST-2IF
TIE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME )
-STREETADDRESS | ™a=*  weemm womre —el - = =+ = — —-K STREETADBRESS | = ~—— ~F—=T T =~ - - TETe T
CiTY-Si-21P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

IGNATUHE ANDT PED OR PRIN

A s
ED MAME OF SIGNING OFFICEGSDR MRECTOR

7

- (241)359- 3¢

e aytime®hone #

4




