~

N FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUNENTH _ PSB0000767S Sccretary of Stat

1. Entity Name

LESSCO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
220! N.E. 48TH STREET P.O. BOX 51620
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33074
2. Principal Place of Business 3. Mailing Address ‘ l""l" "I ||”I Nm ||||| I|”| |l||| I|m ]ll" lll" m'”ll" ll” ’ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0703%2 Not Applicable
Zi Co Zi Coun m
P untry P uniry 5. Certificate of Status Desired O $875 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name B
BLODIG, GREGORY J ESQUIRE Street Address (P.O. Box Number Is Not Acceplable)

GREENSPOON, MARDER, HIRSCHFELD, RAFKIN ETA

100 WEST CYPRESS CREEK ROAD, SUITE 700

FT. LAUDERDALE FL 33309 City FL [ 2Zp Coce

8. The above nhamed 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2003’ Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, [0 Added 1o Fees

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE O change (7 Addition
NAME BROWN, W. LAMAR NAME

stReer anoress | 2201 N.E. 48TH STREET STREET AUDRESS

CITY-ST-20P LIGHTHOUSE POINT FL 33064 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty -ST-2IP

TITLE 7 petete e ] Change ] Addition
NAME _ L [TV s .

STREET ADDRESS o " SREET ADDRESS

CITY-ST-21P CIFY-§T-ZP

TIMLE [ pelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIMLE [ pelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 10 executs this report as required by Chaplter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: #5585 2 OUIRED QY- g503 6275027

SIGNATURE AND TYPED ¢, ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY Q008020

CR2E034 (10/02)



