2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800002514@EPARTMINT {IF SFAY FILED
1. Entty Name Aug 17,2000 8:00 am
LESLIE J. ENTERPRISES, INC. S f S
- / ecretary of State
’ 08-17-2000 90102 002 ***550.00
Principal Place of Business Mailing Address
12360 66 STREET NORTH 12360 66 STREET NORTH ’
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3499042 Applied Fgr
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
L ] ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Add {P.O. Box Number is Not A tahle)
9N r
343 ALMER'A AVENUE ree r?SS 0X Numbper i3 NOt ACceptanie
CORAL GABLES FL 33134
j Zip Cod
] City FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATL ) : /\ P /
ignaru%w@@zfmgiswmd W——tﬂom Registerad Agant signature required when rainstating) DATE
8. This corporatiorf is eligfble to satisfy isdefangible | - ;- FILE NOW!!I FEE IS $550.00 1 [ Enancing — - an. o
Tax filing requirdgent fnd & 0. 7= |” After SEPTEMBER 13,2000 Miri. will be'$750.00 |~ %ﬁ;"gﬁn%ag“;‘:;ﬁ)"uu::"‘i‘”g* = ‘fg-geo"ggfe' s
{See criteria on baek} ) O _Make Check Payable to Department of State a ‘
11. OFFlpEHS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [T Addition
NAME MOYLES, JAMES W IIi NAME
sreeT anoress | 12360 66 STREET NORTH STREET ADDAESS
CITY-ST-7IP LARGO FL 33773 CITY-57-2IP
TITLE STD [ Delete TITLE [JChange [ Addition
NAME JACOBS, LESLIE NAME
streeT aooRess | 12360 66 STREET NORTH STREET ADDRESS
CITY-5T-2P LARGO FL 33773 CITY-8T-2P
TMETTTT o e e s~ Tt Mty -~ § TIETTT - 7 = - ~Cchage [ Addition*
NAME ’ NAME
STREET ADDRESS _ . STREET ADDRESS )
CITY-ST-20P CITY-ST-2IP ’
TME ] Detete TITLE - - [J-Change - [ Adcition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
L ' : © [ elete TIRE [JChange [ Addition
~ HAME 7 NAME _ B o .
STREET ADORESS oo T T T TR ewemAOReSS (T 0 T 0 T T T Ly
CITY-$T-71P : LOMYSTZR L L el e o e e et e
TITLE . : s —— : LRI wawn - - S prae T "[O Change | [ Addition
NAME e NAME ‘ 51‘:::17.,
STREET ADDRESS ' STREET ADDRESS o
cmy-§1-2Ip CITY-5T-2IP LSt DLTELTTRIUAANL GTRLLSLAT

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated-in,Section 118.07(3)i).: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 cath; that | am an officer or director
of the corporation or the receiver o, trustea empowered to execute this. report as requnred by Chapter 607 Florida Statutes and that my name appears in Bjock 11 or Block 12 if
changed, or on an aita hm p with an address, with allather. ike empowered . . . et

SIGNATURE:

Date Caytimo Phone #

o —



