2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

JOCUMENT #  P96000100958 Secretary of State

| Entity Name

LESS, INC. 02-20-2002 90129 027 ***150.00
incipal Place of Business Mailing Address

139 SEBRING STREET 6339 SEBRING STREET

JRING HiLL FL 34607 SPRING HILL FL 34807

T

N

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3416303 Not Applicable
2P Country o PR | Beun L |«s. .Certiicate of Status Desired - [ - $8.75 Additional _
L. - e e T T il Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLESS' RONALD Street Address (P.O. Box Number is Not Acceptable}
F6339 SEBRING STREET
SPRING HILL FL 34607
/\ City FL Zip Code
The above namgd entify submits this state L for zhe purpose of changing its registered office or registered agent, or both, in the State of Florida,
) L f @, LN ¢ (ieog / /
IGNATUR W/ , mat - J&/ sl
[ /S;ignalura. or printed na76 of re&%reﬂagent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
't A . . '
. P,,fﬁgr@én?ﬁ EA;QJ:ETT sa—:t%lnt&nglble _ FILE NOWIL FEE [S $150.00 1o, Etsction Gampsign Financing $5.00 vy s
ax ||r|.g requ ement and £16cs 10 40 80 ./~ After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back} LA Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J£ P [ Delste TITLE g [ change [ Addition
{ME KLESS, RONALD NAME
REET ADDRESS | 6339 SEBRING ST STREET ADDRESS
rv-st-22 |SPRING HILL FL CITY-ST-2P
me I8 I Delete TITLE [ Change [ Addition
JME KLESS, DOLORES NAME
REET ADDRESS | 4339 SEBRING ST STREET ADDRESS
TY-5T-2IP SPRING HILL FL . L ] _ormy-st-zip o ) = _
TLE 5 Delete TILE [ change [ Addition
BME NAME
REET ADDRESS STREET ADDRESS
iTY - ST-21P CITY-ST-2IP
TLE [ pelete TILE O change (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
TLE (] Detete TE [ change [ Addition
|ﬁME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-ZJP CITY-ST-2IP
e O Dekete e Ol Crange L] Acdition
:\ME NAME
{REET ADDRESS STREET ADDRESS
!TY—ST—ZJP CITY-ST-2IP

3. I hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpénthl report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivept omvered to exglulp this report as reqyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgs # empowered. .
N /( LLJA./A/ 0~ 557-597-7581

ESIGNATURE:

J/ Date £ Daytima Phone #

CR2E034 (9/01)



