———r

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (EFBR)

| DOCUMENT #  P02000096038
.| 1. Entity Name..
.LES_QUAILS_, ING.
' L -
Principal Placa of Businass Mailing Address
‘| . %4 DEVEREAUX COURT 3614 DEVEREAUX COURT
ORLANDO FL 32637 ° ORLANDO R 32837

AN

3. Mailing Address
k2

2, Principal Place of Business

3

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90100 024 ***150.00

AR

b Fy

Suite, Apl ¥, elG. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES

—l- e — . y e S U S
City & State m U5 City & State 4 FEtNumbar Applied For

LAves—or R34 - S5~ 07194553 Not Appiicable
Zip Country Country - . $B.75 Additionat
- _.3_.2' Y}_? 1. =) e e ‘3-2_ sdl -I;—— ! N ES 18 5'-catm&%£la§lﬂg—=m_—qﬁﬁaqmm“__-= .
$. Name and Address of Curran! Registsred Agem 7. Name and Address of New Reglsterod Agent
I . - . et e ,_Nam_ﬂ____,_ IR S ., s ommembmm—— e L e ooimtmmme e e

HOYE' STEVEN P Sireet Address (P.O. Box Number is Not Acceptable)
3614 DEVEREAUX COURT

9 . ORLANDO RL 22857

*

.

City

Zip Code

FL

The above named  entity submils this etaternent for the purpose of changing its regnslered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g_\the obligations of regmlered agent.
b aNiJUHE i : o s - d - -
Signathure, qufhuunmdwiwad agoril and tite i sbplicable. :NO?EWAMW required when reinstaling) , DATE
- )_ FILE NOWI! FEE IS $150.00 o s Secion Campeign nancing £5.00.810p 30
ﬁ' After May 1,2003 Fée will bo $550.00 Trust Fund Contribution. Agdded to Feas
MaRe Check Payabla to Florida Department of State .
1. OFFICERS AND DIRECTORS 11", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " PSTD : O Dekete TmE Ethange [ hgiition ) &
e HOYE STEENP. e g
srzraoress | 3614 DEVEREAUX COURT -~ . .. - STREET ADDRESS - 3
CIvY-ST-29 ORLANDO FL 32837 CRRY-51-2IP R b
- P— o T T I — - o
ThE Vb C (3 telete e 0 crangs ™~ Adaition | &
MMe | HOYE, MARY ANNE T NAME
stheef 0ress | 3814 DEVEREAUX COURT STREEY ADDRESS
~|-Gn=28 | ORLANDO.-Fl= 326837z . e EARIRE TS Teerea s —
TME O vele Tme - Dlchange [ Addition
e , e e e R _ ) S I
STREET ADDRESS STREET ADDRESS
cITy-St-ae CITY-ST- 2P
e 1 Detets e O crange [ Addition
NAME . o JJ BAME — :
= SIEETADDRESS | e T SIREET ADDRESS - -
CiTY-$T-2IP CITY-§T-2IP
TTLE : 00 oeiete TRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P _ CITY-§T-21P°
| TmE O Derete THE [ cnange {1 madition
1 STREET ADDRESS - |.. - STREET ADDRESS
' ooy -ST-7P CITY-SF-2P
12.-1 hereby certify that the informatian supPed with thi alify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
* indicated on this report or supplemadfal fepart i5 trua d that my signature shall have the same legal affect as if made under oath; inat |-am an officer or diractor
. of tha corporation or the receiver ar Justee empowered b exec is report &s required by Chapter 607, Flor/da Stawtes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with dn dddress, wilh all bther likg’efhpowered.
SIGNATURE: RED-- 703  thy-g51-0178
CER OA XRECTORA ! Data Dartime Phomne &




