2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

|

Ry (59%

of the corporation or the receiver or trustee
changed, or cn an attachment with gin
ﬂ

SIGNATURE:

f

th all other like empowered.

RE ERGATAEN |4 2.

34 /05,

12. | hereby cerlify 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
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same lsgal effect as if made under oath; that | am an officer or diregtor
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Q:H/Z/‘f o35/

SIGNATURE ANDTYFEDWRINYED HAME OF SIGNING OFFICER OR DIRECTOR

Date

\ ~  _/ DaytmePhone v

DOCUMENT # P97000038545 2
L ity hame 03-05-2003 90049 044 ***158 75
CONTQOUR CONCEPTS, INC.
Principal Place of Business Mailing Address
P O BOX 3558 P O BOX 3658
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 |BE Apnlied For
59-3 ?1 Not Applicable
® Country 4 Country §. Certificate of Status Desired ( $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglﬁtekd Agent
. Name
LEA' ERNEST L Street Address (P.O. Box Number is Not Acceptable)
505 LANCASTER ST. UNIT 14D
JACKSONVILLE FL 32204
) Cit Zip Code
- : 2 FL |2
8. The'above named entity submits this staternent for the purpose of changirg ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Cam - N Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
v - FILE NOW! FEE IS $150.00 ' ‘ B
e 9. Elect
R After May 1, 2003 Fee will be $550.00 Trsgt‘Iggn?:lagoﬁlr?bnuﬁr:ncmg 233190%2255 ¢
. Make Check Payable to Florida Department of State j
T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D + 1 Delete TLE [ Change [ Addition f_o"_
NAME LEA, ERNEST L JR NAME =]
staeer anoress | P O BOX 3658 N/A STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32206 oY -$T-7P =
I
TITLE D [ Delete TITLE [(J Cchange [ Addition 5
NAME LEA, MAXC HAME
sraeer 00ress | PO BOX 3658 N/A STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32208 ciTy-81-2ip
TIILE D 7 Delete TITLE [ Change ] Addition
NAME LEA, ERIC G NAME
-streer aporess-P-0-BOX- 3658-N/A STRFFT ADRRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-ZiP
LT O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



