2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064487 Mar 10, 2004 08:00 AM
. Entity Name Secretary of State
URSULA LESNIEWSKI, INC.
Prncipal Place of Busirass Mailing Address
PETER COPPOLA SALON ) URSLE A LESNIEWSK!
8100 GLADES RD 11586 KENSINGTON CT
BOCA RATON FL 33434 BOCA RATON FL 334238
us LS
i — AN
Suite. Apt. #, s1C. - Swite, Apl. #, elc. MOORE CR2ED34 (1 ?‘;03} B
City & Staze N ) City & State 4, FEl Number __ o Applied For
65-0685361 . }__ Mot App]icab.’-?
Zp Country Zp Country 5. Certificate of Satus Desired 7 gi-gesq;ﬁ?:;mna(
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
Name o
I{Eggﬁ]E}géﬁ}ng‘gngg ‘é!-\r Street Address (P . Box Number is Not Acceptable) )
BOCA RATON FL 33428 - —
City - FL I Zip Code -

8. The above named entty submits this statement for the purpose of changing s registered office or regsstered ageni. or Both, iR the State of Florida. | ams familiar with, and accepl
the obligations of registered agent,

SIGNATURE - e, — —
Swgrature yned oF printed name of ragatered agoni and file d appicabla (NOTL Registered &gent signawre requred whet roinsiating) DAYE
1- iy e A
FILE NOW! FEE ’? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Teust Fund Contribulan, T Added o Fees
Male Checl Payable io Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, C 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete e CIchange [ Addition
HAME EESNIEWSKI, URSULA HEARE
STREET ADDRESS § 1596 KENSINGTON CT STREEY ADDRESS
GiTy-ST- 29 BCOCA RATON FL 33428 CITY-5T- 7P
5314 3 Detete TTE O] Change [ Addition
MAME HAME
STREET AGGRESS STREET ADDRESS HOOOOORS7EE
care. st 2p CTY-5t-2 03/10/°04-B0051-015 150,00
TILE 3 pelete TE B Dchenge 3 Addition
NAME HAME
STREET AC0RESS STREET ADDRESS
THTY-SY-TP CiTY. ST- 2P
TRE 2 Deiete HTE ' - C3change [ Adaition
NAME NAME
STREET ADDAESS SIREEY AODRESS
GiTY-5Y-2P LIFY-ST- 2P
TLE O deete BaLt ) [ change L] Addition
MAME HAME
STREET ADDRESS STREET AUCRESS
CITY -57-21F £I7¥-S1-IP
TRE 3 pelele ~F e o I Ghange [ Addition
NAME MAME
SYREET ADORESS $TRELT ADDRISS
CaTY-5T- 210 CiTE-ST- 2P

12, | harsby cevtly that the information suppiied with this Hling does not quaiify for the exemption stated in Section 119,073, Flotida Statutes. | further certily that the information
indizated on this report or sunplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oificer or direcior
of e corporation or the recaiver ar trustee arnpowsrad 10 axeouie this repor as requlred by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an addreshs. with 2l ather fike empowered. -

02, 03 04
Tats T

SIGNATURE:

o iy Bemas o




