FILED

®
2003 FOR PROFIT CORPORATION R
. —
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT #  P97000084565 ecretary of State |
1. Entity Name 04-21-2003 90455 001 ***158.75
LES ELECTRIC, INC
Principal Place of Business Mailing Address .
502 §. 13TH CT. 902 §. 13TH CT. K
LANTANA FL 33462 LANTANA FL 33462 S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAXING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-08259 1 2 Not Applicable
~ Zip - - -l Country-e= - = 15T =i Zip- - m B w2 22 COUNRY e =i R i =]
® ountry ® — ouniry = ‘s Cerhflcate of Status Des:red M '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
PERKINS, LESLIE Street Address (P.O. Box Number is Not Acceptable)
502 S. 13TH CT. . :
LANTANA FL 33462
City : FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if gpplicable. (NOTE: Registered Agent signature required when reinstating} DATE
< FILE NOW!!! FEE IS $150.00 ) ) ) .
ia i 9. Elgction Campaign Financin .
TAfter May 1, 2003 Fee will be $550.00 Trust‘Fund C;t:igbulion. " 0 fgjgﬁoh‘lﬁzf °
Make Check Payable 1o Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 1 Delete TmE [1change [ Addition g_
NAME LEE, AL NAME S
streer apoaess | 502 §. 13TH CT. STREET ADDRESS 3
CITY-8T-71P LANTANA FL 33482 CITY-ST-2IP 2
o
TILE [ pelste TITLE [ change [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SO PR 1 £5:1 . SN UG U S —
TITLE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TITLE T petete TIMLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip - CITY-ST-21P
TMLE O petete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-3T-7iP

12. | hereby certify that the information supplied with this filin é; 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like erpgowered.

EURED 4////7é? é‘é/ )7 572 - 24

Ail' OF SIGNme OFHFH OR DIRECTOR £/ Date Daytifia Phone #

SIGNATURE:

3




