FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000017524

1. Entity Name

LESLY DESROULEAUX,P.A

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91512 010 ***150.00

2. Principal Place of Business 3._Mailing Address e mE T
1825 FOREST HILL BLVD 1379 GREENTREE. TRAIL . ’

Suile. Apl. #, etc. _ Suite, Apt 4, elc. DO NOT WRITE IN THIS SPACE

STE # 104 S

City & State ‘City & State 4. FE) Number Applied For
-LAKECLARKE- SHORES. FL, . .0 WELLINGTON. FL, . ._ __ - | . _ _ 65-0472493._ Mot Applicable

Zip 33406 CoumTy ‘ USA Zip 33414 Country USA .5. Ce‘rtificale of Status Desired 0 - Ei‘;glfii?iona'

7. Name and Address of Current Registerad Agent
Nam

' DO NOT WRITE -
IN THIS SPACE

@ . .
DESROULEAUX ,LESLY

Street Address (PO. Box Number is Not Acceptabig)

13679 GREENTREE TRAIL

Cit Zip Cod
A A " WELLINGTON S FL | #83414
8. The above named entity submifsithis statement for the pur ?se of changing its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE __~ M C
S}g'namrs, typed o pnnted name of ragisterec agant and tile it appicable )‘d’E Reg:stered Agenl signature required wren rainstating) DATE
, - o . - -Jafillary'1 - May 1 Fee is $150.00, . -~
9. This corporation is eligible to satisfy its Intangible i h kbl . ; ) }
p g i 9 . "Aftér May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe .

Tax filing requirerent and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added ta Fees

(See criteria on back) U - Make Check Payable to Department of State * -

1, OFFICERS AN DIRECTORS

TITLE D ; DESROULEAUX,LESLY TILE Lo e

HAHE 13679 GREENTREE TRAIL mAME b T

STREET ADDRESS STREET ADDRESS : : :

CITY-ST-2F WELLINGTON FL,33414 CTY-ST-ZP . .

Tittg PVST ' TIME 7

N DESROULEAUX N LESLY NAME - .
_ STEEETADURESS 13679_ GREENTREE ) TRAIL STREET ADDRESS . ) ' s .

Crr-51-28 |WELLINGTON FL, 33414 I N R e e S S
e e . . . . . L
e NAME : ‘ ST ’ o
STREET ADDRESS STHEET ADDRESS T 3 [ ;
o 5122 arv-st-2 DO NOT WRITE ..
Ay - - -

TLE TILE .

v e IN.THIS SPACE .

 STREET ADDRZSS STREET ADDRESS ) ' B

CITY-37. 28 CiTY-S1-2P : ‘. ' IR

JTHLE TITCE :
- HRME ) . NAME N -
"STRZET ADDRZSS R S STREET ADDRESS

CIT-51-20 ' CTe-5T-10 -

TTte THLE

HALIE . NAME i

_ STAEET ADCAESS STSEET ADDARESS -

S-S £ITY-51- 2P o

13. 1 here:}y ceriity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation

indlicatad on this repart or supplemental,

of the corporation or the recsiver or tr
attachmen! with an address, with all of

pport is true and accura
de ernpowered to exeg

§ and that my signature shall have the same legal effect as if made under oath: that | am an officer or difector
b this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 15 or on an

Ou- oi.o‘Z

SIGNATURE: __ {114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC?&]R DIRECTOR

Data Dayime Phone &

CRPENUR (12/01)




