2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)/ May 05§, 2003 8:00 am;

Secretary of State

DOCUMENT #  P98000034720

1. Entity Name ; 05-05-2003 91179 049 ***150.00
KJ LESNIAK, INC. /

Principal Place of Business Mailing Address

8530 NW 24 COLRT 8530 NW 24 COURT '

SUNRISE FL 33322 SUNRISE FL 33322

T et Tt el AR AR M0

Apt. #, etc.
Sulte, ApL. #, ete Sule, Apt. #7ec. [0 GHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

.5“23?3‘%;55“ FL - \SOdrs L - T e e

Country tr ” . $8.75 additional
3334} W j%g 22 ?}é q ) 5. Certificate of Status Desired O Feo Fiequirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
POLLACK, RICHARD C CPA ".:“- Street Address (P.O. Box Number is Not Acceptable)
7797 N UNIVERSITY DR.
FORT LAUDERDALE FL 33321
e s : City FL l Zip Code

8. The above named entity submats this statemem for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent.

SIGNATURE :
art Sgnature typad of printad nama of registerad agsnt and Ge It applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150:00 : . I .
| 8. Election Campaign Financin
After May 1, 2003 Fee will be $35000 - J Trust Fund Co?'ltrigbution. ° 0 ft%e?ﬂohéigsa °
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE PSTD [ Delete TIMLE M change [ Adaition
NAME SNAGER-LESNIAK, KATHLEEN J | rame
STREET ADDRESS | 8530 NW 24 COURT . STREET ADORESS
GITY-ST-2IP SUNRISE FL 33322 CITY-8T-ZP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STAEETADDRESS | o ]  STAEET ADDRESS ) o .
omv-stp 4T T T . - ’ . Ciy-S1-2 oo T e .
TITLE . ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TIILE [C Change  [] Addition
NAME NAME
STREET ADDRESS ’ ‘ ] STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TNLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other lrke o spred. hY

OF FIGNING OFFICER OR JMRECTOR™ [74 ’\ Daws Daytirne Phone #

!

CR2E034 (10/02)

O TN



