| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUNENT ¢ POZ0000G47O4 ceretary of Sate

1. Entity Name

LEZ CARR'S WESTON HILLS ENTERFPRISES, INC.

Principal Place of Business Mailing Address
2831 RINGLING BLVD SUMTE D113 2831 RINGLING BLVD SUITE D13
SARASOTA FL 34237 SARASOTA FL 34237

s 0O

2 Principal Place of Busines R \
S 311 BavVinra PR Is511 _Bay Vista DR

éﬁ?‘%;’;‘: - Suilte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Applied For
ﬁ LAOZ DA c Cﬁmor\t FL (o 07/ ? 7 \{g/ [Not Applicable
Country Countr " ) B.75 Additional
34 7/ / y S ) 4 aﬂu k 5. Certificate of Status Dasired O ?ee Hequi?:dto A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" LeSarE N CoRR
MORGAN’ HUGH Street Add gO Box Nu is Not Agg ptable
2831 RINGLING BLVD SUITE D-113 Ly )Z
SARASOTA FL 34237
W CpgRmONT FL | 5%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Eggnature. typed or printad name of ragistered agent and tifle if applicakie {NOTE: Registered Agent signalure required when reinstating) DATE
e e RILE-NOWH! -FEE=18-$150.00 == st~ ) e - ey
9. Election Campaign Financing $5.00 May Be
Aﬂ?’ May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L‘é*fﬁ PR £SLD£’\/7 O pelete TITLE . [J Change [ Addition
NAME - NAME
LESArE AEC wR
STREET ADDRESS o C R CHERMONT N srpect ioviess
CITY-5T-2IP /5\) // 3’9’ P;JF'V) /'L‘?é. 7// CITY-$T-2IP
TITLE Ij Delele TILE [ Change [ Addition
NAME NAME
STREET AQGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP GITY-3T-2IP
TILE O Delete F TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
[ e J Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP o
TITLE . O Delete TITLE ’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

i |s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

2 and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
yed 1o exBoule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Nall other fike & powered.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i | :

of the corporation or the receiver or trusipeeThoy ‘
changed. or on an attachment with ap

SIGNATURE: ___. SIGNATY

SIGNATURE AND TYPED OR

R :' NTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phorie #

AV S210850

CR2E034 (10/02)



