2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am
ecretary of State

03-21-2003 90097 019 ***158.75

DOCUMENT #

1. Enlity Mame

LEISER ENTERPRISES, INC.

P02000074744

RE S,

1243

Principal Place of Business
3451 QUEEN STREET. SUITE 322
SARASOTA FL 34231

Mailing Addrass
£.0. 80X 22033
SARASOTA FL 34276-5033

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

| o

“City & State City & State 4. FEI Number Applied For
O L/ 'g 7¢g Liq L/ Not Applicabla
Zip Country Zp Country ! . 8.75 Additional
_ 5. Certificate of Status Desired 7 D/Eea Roquired i
- 8. Nume anAdress O Current ABgiETereq-AgeTm =7 Nams o) ADdrocs of New RagIBred AGENt ot we— s 2o liomm s
e - - e e e e | =NEMO = BT P S g oz o mem o e
LEISE] ! WAYNE R . Streat Address {P.0. Box Mumber is Nol Acceptable)
3451 QUEEN STREET, SUTE 322 _
SARASOTA FL 34231
' City FL [ ZrCoce
8. Tha abovs namned entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiérad agent.
SIGNATURE i
Signature, bypad of printad name of regiateied agent and title if acplcable. {NQTE: Regatorgd Agent sighanure requirod when reinstating) OATE
FILE NOW!IISFEE IS $150.00 . :
rall ¢ . El Fi
After May 1, 2003\ e will be §550.00  SomPuna Contion. O st nenee
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delate me D ' Wrcnge [ agdiion | &
HAME LEISER, WAYNE R NAME Laser (Mayn€ R s
swegr anoness | 3461 QUEEN STREET, SUITE 322 sreTaooiess | B3k Savane Rd §
CITY-51- 2% SARASOTA FL 34231 CTY-5T.21P 5 5
TIE ‘ O eiete I e Crchange [ Aaditon | &
' Q
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-51-2P Cy-§1-21P .
= - . Tt —s == ———s ‘
FITE i 3 perete imE [ change [ Aadition
— BAME | SR .- ERSFRINE N BT ST S e . e N - |
STREET ADDRESS SIREET ADDRESS
CITy-$1-7P Cily-ST-21F
TLE [ pstete ME [ crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P Ciry-sT-21P
THE O velete T ) [Jchange [ Addition
NAME HAME
STREET AD DRESS STREET ADDRESS
CiTY-§7- 7P Grr-51-21p
013 [ Defeta TmE [C1 Crange [ Addition
NAME NAME
SIREEY ADCRESS SFREET ADDRESS
CHY-ST-2P oY -S1- 218
12. | hereby camll_thatihe information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(7), Florida Statutes, | funher cerlily that the information
g;%{:::leeg:: ;t;‘r lﬁf I',repo“;t or suppleme‘nlalterepon is true gr‘;d a*::cur?tet and thal my signalg&a shacllhhave lgg saP[Ine legal eftect as if made under cath; that | am an oficer or directar
al or the receiver or trustoe apfiowered 10 execute thHf raport as requir apter 607, ida Stat H i i
Changag, of on an allaghment with an addpZe. it ol olhar ke cffbomrad - 'cauired by Chapter onida Stalutos: and that my nams appears in Block 10 or Block 11t
S NGRS A I
siGnaTURE: ___SIGYAZUL WREN
l SGNATURE AND TYPED OR Pl TED NANSOF SIGNTNG GFFICER OR DIRECTOR Cate Dyme Phone #




