e ————— |
FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P97000036446 03-05-2003 92:))6; 049 ***150.00

1. Entity Name

LESLY MAXWELL INTERIORS, INC.

Principal Place of Business Mailing Address - e oa ey
€58 W. INDIANTOWN ROAD 658 W. INDIANTOWN ROAD
SUITE 207 SUITE 207
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
T City & State o e [ Clity & Slatesmmrer e oo o o | 4..FEl Number _ .\ R o Applied For
650752457 h Not Applicable
i Country % Couniry 5. Ceriificate of Status Desired [ ggggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)}
658 W INDIANTOWN ROAD
SUITE 207
JUPITER FL 33458 Ciy - FIL | 7o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chbligations of registered agent.

r
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
= wf""“"’*FlLE-'!gOﬂ!!!*EEE“IS $150.00, . Rl RSV RS - - = = = o~ ol . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
mMLE D [ Detete TImE . O change [ Addition
NAME HANFORD-MAXWELL, LESLY NANE
staeeT aoress | 658 W INDIANTOWN ROAD )Sd iz 2/.‘)7 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-21P
TITLE 3 belete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R o o [letete . [ 7me _ O S ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
NLE (] betets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TILE ’ [J Dalete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

indicated on this report or supplemental report s true an rale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address. with all

SIGNATURE: __ SIGNAT

SIGNATURE AND TYPED ORW NAME OF SIGNING OFFICER OR DIRECTOR

+ 12, I'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
-ll
)

§e Aihpowered.

VATTIRED Jpod g Horln 145,

i Date Daytima Phone #

CR2E034 (10/02)




