2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000077676

1. Entity Name
LESSCO INTERNATIONAL, INC.

Mailing Agdress

P.O. BOX 51629
LIGHTHOUSE POINT FL 33074

Principal Piace of Business

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

2. Principal Place of Businass 3. Mailing Address

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

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90197 002 ***150.00

80073599
VAR IR

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
65-0703062 Not Applicable
Zi I Zi b i
P Country P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J ESQUIRE
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN ETA

Street Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK ROAD, SUITE 700

Make Check Payable to Department of State

X

. (See criteria on hack)

FT. LAUDERDALE FL 33309 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstaling) DATE
PEIIIIENEIT | iy v e | Sy 8500wy
axking requirement an $ 1o do so. er May 1, ee wili be : Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME BROWN, W. LAMAR NAME
sreeT ADDRESS | 2201 N.E. 48TH STREET STREET ADORESS
CIFY-ST-2IP LIGHTHOUSE POINT FL 33084 CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY- 5T-21P
TILE O petete TITLE [ change [ Addition
NAME ) NAME .
" STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpetete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defetz TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: & (S LY Aamare Bpourt 4-[0-0R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali 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 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

- 278029

SIGNATURE AND ED OR PRINTED Date

F SIGNING OFFICER OR DIRECTOR

Daytima Phone #

O WA |

Avs

CR2E034 (9/01)



