2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000027500

1. Entity Name
LEESA'S UNIQUELY YOURS, INC.

ecretary of State

04-13-2006 90272 030 ***150.00

Principal Place of Business

102 BOYNTON COURY
HAVANA, FL 32333

Mailing Address

102 BOYNTON COURT
HAVANA, FL 32333

bUUZ7221

2. Principal Place of Business

3. Mailing Address

AR A VTR

Suite, Apt. #, etc.

01032006 Chg-P CR2E034 (11/05)
City & State 4. FE! Number Applied For
S4-211983 § Not Appicabie
Zp Country ; A $8.75 Asdtional
5. Certificate of Status Desired a Fee Raquired
€. Name and Address of Current Reglatered Agent 7. Name and Addreaa of Naw Registered Agont
Name

HAMPTON, LEESA A ..
102 BOYNTON COURT -
HAVANA, FL 32333

-3

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratase, typed o printed nome of 1egistered agont and ttie if cpplicable.

(MOTE: Registered Agont sgnaturs requirtd whon ronitating)

DATE

FILE NOWIIl FEE IS $130.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE P O Dalete TTLE Ochnge [ Addition
NAME HAMPTON, LEESA A RAME

STREET ADDRESS | 102 BOYNTON COURT STREET ADORESS

CTY-ST1-2P HAVANA, FL 32333 CITY-ST-2P

e 3 belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST- 2P cY-5T-2P

Tme [ pelete TILE [ Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS i

CITY. ST-2P CITY-ST-2P

TLE O Detete LE O crange [ Agditon
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TRLE O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-2F

TRLE [ elete TITLE Clchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIfy-5T-2F CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowerad.

SRN-ROR -Nj]

SIGNATURED%%}LBm@“J
P R R e oo

H}ujélm!n

Daytime Phone #

[ '




