2001 UNIFORM BUSI

1. Entity Name

LESSCO INTERNATIONAL, INC.

NESS REPORT (UBR)

DOCUMENT # P96000077676

Principal Place of Business

2201 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

PO. BOX 51629

LIGHTHOUSE POINT FL 33074
I

l

2. Pringipal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

N

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90067 007 ***150.00

DG NOT WRITE IN THIS SPACE

NI

Tax filing reguirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Ful

nd Contributicn.

City & State City & State 4, FEi Number 65-0703%2 Applied For
Net Applicable
7 - - " .
P Country Zip : Couniry 5. Certificate of Status Desired O $8.75 A_ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
I — - - - i ~Name : — i
BLODIG, GREGORY J ESQUIRE S Ao 0 5o Nomber e ot Aeceniatial
.0. able
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN ETA reet Address { ox Number s Nt Accep
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. I(I"«IOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TITLE [ Change [ Addition

NAME BROWN, W. LAMAR ' NAME

sTeeT aporess | 2201 NLE. 48TH STREET STREET ADORESS

CITY-ST-71P LIGHTHOUSE POINT FL 33064 CITY-$T-27

TITLE [ Detete TITLE [ Change ] Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ' GITY-5T-2IP

TITLE 0 Delete TmLE O Chenge [ Addition
SLoNME L~ — i - crem U NANE~— - |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 3 Delete TITLE (D Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

SIGNATURE: t

o-thota-lﬁw'anrp!m'!re_'d e

04-27-9/

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this repart gr.supplemental repdrt is true 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgrggs.guith-all i

206~ R1B-0RIR

SIGNATURE AND TYPLT-SREN

1
RN TECLNAME-OF SIGNING OFF'ICEH OR DIRECTOR

Date

Daytime Fhona #

emn o e

CR2E034 (10/00)



