2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025140 Feb 08,2001 8:00 am
ey e Secretary of State

LESUE J. ENTERPRISES’ INC 02-08-2001 90034 023 ***150.00
Principal Place of Business Mailing Address
12360 66 STREET NORTH 12360 66 STREET NORTH
LARGO FL 33773 LARGO FL 33773 3 1 8 1 2 8
Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3499042 Applied For
Not Applicable
Zi Count Zi iti
P iy b Couniry 5. Centificale of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
' ) Name ~ o
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATUREG=? - )
Signayre, typad or printed namegh regigered agem and titte if applicable. (NOTE: Registerad Ageni signatura réquired when reinstating) DATE
i-- ! L. ;
9. This corporation is eligibie to satish/ its #ntaggi_t;lg-‘_. . FILE NOW!!! FEE IS $150.00
Teu fling requirement and elects 1o do 50, " " ARerMAY',2001 Fee will.be $550.00 10 Bleotion Campaign Finanaing  _ $5.00 May Bo
. ety e Trusl Fund Contnbunon . EJ Added to Fees
(See criteria on back) 0 Make Check Pavable to Department of State .
11. . OFFICERS AND DIRECTORS . F2. : .. - ADDITIONS/CHANGES TO OFFICERS AND' DIRECTOHS IN 1 1
e PD 1 Delste MLE [ change [ Addition
NAME MOYLES, JAMES W il NAME
STREET ADBRESS | 1260 66 STREET NORTH STREET ADDRESS
CITY-8T-2IP LARGO FL 33773 CITY-ST-21P
TITLE STD [ pelete TTLE [ change [ Addition
NAME JACOBS, LESUE NAME
STREET ADDRESS | 12360 66 STREET NORTH STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-21P
mme__ R 1 .Delete TITLE [ change  [] Addition
NaME ' NAME C
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ILE O petete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O peleta TILE [JChange  [] Addition
NAME T Bl s , : o
STREET ADDRESS LT e e e STREET ADORESS e R R
CITY-ST-2IP s oo fomestae S e .
TILE - e -7 LT - .. [O-Change - - [J Addition-
NAME - o e et Y .. : NAME SN S STl o S . .
STREET ADGRESS v T e e 0 0 T GTRERT ADDRRSS N )
GITY-ST-2ZP ’ CITY-ST-7IP SR .

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section.119.07(3)(i); Florida: Statutes further certify that the ;nformatnon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if madle Undet Gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LESLIE'j;coGS A/or 727-535-9895 |

[ ¥ st

T

Tt

CR2E034 (10/00)



