FILED 3
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am &
DOCUMENT #  P93000073023 Secretary of State
1. Entity Name 05-05-2003 91396 037 ***150.00
LESLIE & COMPANY, INC, :
Principal Place of Business Mailing Address
3301 S. FLAGLER DRIVE 3901 S. FLAGLER DRIVE
SUITE 105 SUITE 105
W. PALM BCH. FL 33405 W. PALM BCH. FL 33405
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-0444060 Applied For
Not Applicable
Zi Countr Zi Count it
P Hmry P oumty 5. Certificate of Status Desired O 58.75 Additional
Fe& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
ZEBEL’ LESLIE A 1! Street Add {P.O. Box Number i Nt;t Acceptable)
ress (F.u. X er 1s e
“3901 SOUTH FLAGLER DRIVE
W. PALM BEACH FL 33405 3¢
-..l . ‘? . % "
P :;.'; City Zip Cade
v FL
8 .The above named entity submlts this statemem for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
N the o‘ohgauons of registered agenl
N "$
SIGRATURE —.
. Signature, typed or pnnle% n:me n[ registered agen and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
N ————— e eiare : i P S i
< FILE'NOWIN FEESIS $156.00 =z ~4f—— - —= T s e e SR —pe
9. Election C F
After May 1, 2003 Feel" ii'be $550.00 Trzgtlgzndagozatiriggutig]: rend ii:lgiQON;?ésB °
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD O elete THLE - O change (] Addition | &
HAME ZEBEL, LESLIE A NAME e
sTreer aooress (3801 S. FLAGLER DRIVE, SUITE 105 STREET ADDAESS 3
crv-sze  [W, PALM BEACH FL 33405 oImY-§1-2P 2
— oy
TNLE O peleta TME (] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TMLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execpts 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 whh an address with allelher & eMpow -
A XS 9 S/ /%
SIGNATURE: xepe (o2 o/ 0/5% 48/ S20-00%B.
SlGNATURE ANDTﬂ'ED OR PRINTED NAME DF SIGHING OFFIUOR DIRECTOR Daytime Phone #




