2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078200

1. Entity Name

L.E.S. GROUP, ,-lNC.

e
PR

Principal Place of Business

4220 JOES POIN RD 4220 JOES POINT RD
STUART FL 3499 STUART FL 34996-1442
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

I

; I

Suite, Apt. #, etc. Suite, Apt. #, etc. .

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90037 010 ***150.00

i

City & State City & State 4, FEI Number 65053 Applied For
0303 Not Applicable
Zi Count Zi
e Ly ® , Country 5. Certfficate of Status Desied ] $8-79 Additional
. E Fea Required
6. Name and Address of Current Registered Agent ;. Nk . + 7. Name and Address of New Registered Agent
. Ce e e Name', .. - - —-
1 - - ¥
MCCARTHY, TERENCE P . Street'Address {P.0. Box Number is Not Acceplable)
2081 E. OCEAN BLVD. STE. 2-A !
STUART FL 34998 I <
x e L
L w3 - n
' Y 'Eaty 4 ‘ ::* FL Zip Code

8. Tha above namad antity submits this stalement for the purpose of changing its regis\tered-‘oﬁice or ri'agistered agent, or both, in the State of Florida.
q!’ T

-

SIGNATURE

Signatura, typed cr printad name of registerad agent and ttle if applicable. [NCTE: Registered Agent signature required when remnstating) DATE

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
_+ <Tax filing requirement and elects to do so. E//
. (Bee criteria.on back)

10. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [ Change [ Addition
NAME LEONARD OSTER . ) NAME

see? aooress: :4220.JOES POINT RD ‘! ) . "~ || sTreET ADDRESS

orv-st-ze | STUART FL 34996 : _om.ST.2IP

TITLE [ pelete TTE - [ Change [ Addition
NAME N NAME *

STREET ADDRESS Wt STREET ADDRESS

CITYeSY-ZEP ~ ek CITY-§7-71P

TITL’E) . . O pelste . . - § WILE [J change [ Addition
NAME NAME

STREET ADDRESS I = Rl e e : =~ strReET ADDRESS - e
CITY-5T-2P - Foood Y Citv-sT-2P

TILE ¢ ST O] et TILE O Change [ Addition
NAME 'S NAME

STREET ADDAESS V'j;:', STREET ADDRESS

CITY-ST-7IP 1 CITY-ST-2IP

TILE # 1 Delete T Ol Change [ Addition
NAME )j : NAME

STREET ADDRESS T‘ N STREET ADORESS

CITY-ST-ZIP e 1'“S ' CITY-ST-2IP

e 1 [ Delete TITLE [ change (7 Addition
NAME ! 7 NAME

STREETADDRESS | 2 ye ! STREET ADDRESS

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

SIGNATURE:

13. | hereby cerufy.that the information supplied with this f\llng do
indicated on this report or supplementai repor
of the corpoeration or the receiver or trusiga-e

changed, cr on an attachment with ge-dddress, wil

gPquialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ertythat my sngnature shall have the same legal effect as if made under oath; that | am an officer or director

By-Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

) s5~—35%a2

Daytime Phone #

CR2E034 (9/99)



