e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LESLIE & COMPANY, INC.

P93000073023

Secretary of State

05-21-2002 90873 001 ***150.00

Principal Place of Business
3901 S. FLAGLER DRIVE
SUITE 105

W. PALM BCH. FL 33405
us

Mailing Address

3901 S. FLAGLER DRIVE e Lwwe oy
W. PALM BCH. FL 33405
us

v N0

May 21, 2002 8:00 am

3901 SOUTH FLAGLER DRIVE
W. PALM BEACH FL 33405

2. Principal Place of Business s 3. Mailing Address
- N . - _L;F__-';?-;;b_-—_zj,—__—u_;__r__as‘_: e
e Sui,te.-ADl_-a#..EtQ-ﬁ S n;;sﬂilgl.ﬂm_;_&,er_c;;._-e.w_ L ] I e '2_-.-.00 N-O-[-WH!IE;I_N.‘T,EI!S_—S@QE——M, - i
City & State City & State 4. FEI Number 5 01 1 060 Applied For
6 4 Not Applicabie

Zi Countr Zi Countr it

P ountry s ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
; Name

ZEBEL, LESLIE A

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

City Zip Code

FL

SIGNATURE

8. The abO\{é named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicabls.

(NOTE: Registered Agent signature reguired when rainstating) DATE

(See criteria on back)

-9.-Thig corporation.is eligible to-satisty.its.lntangible =
Tax filing requirement and elects to do so.

e et L S T e Y
1orErection-Camnargnfmcm——'“$5;oo-M‘5y‘5‘é—'
Trust Fund Contribution. O Added to Fees

wm—qvﬂLENQWJE}=f,§§ A8 815000~ -
After May 1, 2002 Fee will be $550.00

1l Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JChange 7] Acdition
NAME ZEBEL, LESLIE A NAME
streer noress | 3901 S. FLAGLER DRIVE, SUITE 105 STREET ADDRESS
CITY-5T-21P W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TiTLE [ pelete TIE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE {J Change [ Addition
NAME ) NAME
 STREET ADDRESS |~ " T e R P R R T e e e A e
CITY-ST-2P CITY.ST.2IP )
TILE 1 Gelete TLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trust

SIGNATURE: ___ S/X57

changed, or on an attachment with an addregs, with all other like empoweared,

P
R rngr P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
ee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR,
o L

.AL-’,“@..-

smqu TYPED OR PRINTED NAME OF SIGNINOYOFFICER

__,ﬁw- ‘{éﬁéz 56/ -00% 3.

QR DIRECTOR Daytima Phone #

P DO |

Ad

CR2E034 (9/01)




