2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- -

DOCUMENT # P05000027500 FILED ‘
1. Enity Name Apr 25,2007 08:00 AM
LEESA’'S UNIQUELY YOURS, INC. Secretary of State
Principal Place of Businoss . Mailing Addrass
102 BOYNTON CQURT 102 BOYNTON CQURT -
A
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Sullo, ADI. #, ¢clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & Slale 4. FEI Number Applied For \
54-21 69831 Nol Applicabloe
Zp Country e Country 5. Certlicale of Status Dasirodt O gg'ggq:;?;ﬂm"al
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAMPTON, LEESA A - |
102 BOYNTON COURT Stroa! Address (P.O. Box Number s Not Acceplable)
HAVANA FL 32333 |
City FL Zip Code ‘

8. The above named eniity submits this stalement fer tho purpeso of changing its registerad office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept

tha obligations of rogislered agent.

SIGNATURE

Sgnature, lyped of prntad name of ragisiered agent and Lila 1 apbicabla. {NOTE: Regisiarad Agent signatura required when remnstaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 14

il3 P 1 pelete HIN: [ charge  [] Addition
NAMP HAMPTON, LEESA A NAMP

STTEFT Anomcss | 102 BOYNTON COURT GTRLET ADDRESS LOOD00T=1274

orv.si-ap | HAVANA FL 32333 CITY-§1-2P QLANBA07-30115-018 150, 00
e ] Deteta TITLE [ change  [] Aadinon
NAMI. NAME

SIFEET ADDRESS STREET ADDRESS ‘
CiTY-SI-2IP CITY-S1-2IF

TIE [ Delete T . DOechange  [J Additon
NAMF . NAME N .

SIREET ADDRESS SIREET ADDRESS

cliy-si-zip CITY-81-2IP :
e O pelele e [ change [T Addilion
NAME NAME

SIREKT ADDRESS STRELT ADDRESS

CITy-81-21P CIFY-ST-2iP

e [ pelete T [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CBY-SI-2IP * CllY- $1-2IP

T [ Delele i O Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-ST-ZIP CITY-S1-7IF

12. | horeby certify 1hat tho informalion supptied with this filing does nol qualify for the exemplions contained in Soction 119, Florida Slalulos. | lurther corlify that the information
indicated on this reporl or supplemental roport is trua and accurate and thal my signature shall have the same legal effect as If mada under cath; that | am an officer or difector
of the corporation or the raceiver or trusteo empowcred to exacule this repert as reguired by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il thanged. or on an atlachment with an address, wilh all other ko empowared.

§ OFFICER OR DIRECTOR Date Dayirne Phona #

5 2R
|




