FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000053627 Secretary of State
01-13-2003 90838 011 ***150.00

1. Entity Narne

LESLIE BAENEN, INC.

Principal Place of Business Mailing Address —
9169 100RD STREET NORTH 5169 103RD STREET NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite,"Apt. #, etc.
Sulte, Apt. #, ete uita Apt. #. &to [J CHECK HERE IF MAKING CHANGES
City & Sléte City & Slate 4. FEl Number Applied For
59—3388730 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired N $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent T "”7. Name and Address of New Registerad Agent i =
- Name
BAENEN, LESLIE J Street Address (P.Q. Box Numuer is Not Acceptable)
6016 98TH WAY NORTH
‘ST PETERSBURG FL 33708
: City FL | Zip Code
8..5The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"{_p'g"bbligqliops of registered agent.
b E -
SIGNATURE
ot Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
] .
F"if NOV:olols "::EE lﬁ’ 5150.(5]3 00 8. Election Campaign Financing $5.00 May Be
After May 1, ee wlli be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TTLE - ID : 3 Delete TILE (T change [ Addition
e |BAENEN, LESLIE J NAME
streer aooress |6016 98TH WAY NORTH STREET ADDRESS
orv-s1-2r - |ST PETERSBURG FL 33708 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | , STREET ADDRESS
cIY-sT-ZIP " 7| CITY-ST-2IP
mE o ] celeta T TLE T T ’ o ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-$T-2IP £ CITY-§T-7IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-8T-2IP
Tme [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TIMLE . [ Delete TILE [ Changs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-72IP
12. [ hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trusiee empowered to is geport as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ered.

SIGNATURE: ___ SIGIREZ

N Ll L= 4 "
SIGNATURE AND TYRe0 OR NAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phone #
y ]
A ] ™ J

TE NI S

ny

CR2E034 {10/02)

[=10-032 (227 meyﬁ,‘ |



