2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056794

1. Entity Name

L.E.S. ENTERTAINMENT, INC.

Frincipal Place of Business

#CRS52 §, £, 51" Tirgace
BUSHNELL FL 33513

Maiiing Address

P O BOX 672
BUSHNELL FL 33513

2. Principal Place of Busingss

4Yg4 ¢. 2. 552

3. Mailing Address

P o Box 572

Suite, Apt. #, etﬁi

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90008 008 ***150.00

661093

IR RTAR RN

DO NOT WRITE !N THIS SPACE

MR

cS i E 5 ﬁKKAci
ity & State Citv'& State 4. FEI Number Applied IFor
oshnell FLA ﬁuf/m £ // F(_A . 59-3525384 NzlpApphcab\e

33513 | Uka

Country UJA

*335/%

$8.75 Additional

5. Ceriificate of Status Desired Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, ISAAC JR.
#484CR552 G,
BUSHNELL FL 33513

E, 5™ 7ereace

Namg:

Street Address (P.

0. Box Number is Mot Acceptable)

City

Zip Code

FL

8, The above rramed entity submits this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

S gnature, typed or printed name of registered agent and title if applicable

{NOTE Registerso Agent siznature raguired when reinstating)

DATE

" 9. This corporaticn is eligitle (o satisfy its Intangible
Tax filing requirement and glects o do go.

FILE NOW! | FEE IS $150.00
After MAY 1,20 1 Fee will bé $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payat e to Departmant of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST O Delete TLE [ change [ Addition
NAME WATTS, ISSAC JR e NAME
sTREETA00n6sS | 484 CR 552 SO &, 5 7 ~TERR ACE STREET ADDRESS
OmY-ST-2IP BUSHNEU. '4_ 33513 CITY-ST-ZIP P
TILE VP . O pelete -l TINLE v P [7] Change Ea’,(dmlian
NAME SmiH Z.m/:/ﬁ E, HAME Sm ;#4 Livda E.
stasrtacoress | 4424 &L R, 562, S.€. 5th 7ERRAL sTherT soovess |HFY €-£0 552 S E. S rrnlyce
ek |\ Bushing/l A Z35/R | emvestze - BU}I\ nell, AL 2336/3
TITLE, d [ pelete TITLE / [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE L1 Delete W TITLE I Change D:«M‘ .
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2P
TTLE 1 Delete TITLE [cChange [ &ddition
NAME WAME
STREET ADDRESS STREET ADDRESS
oIry-Si-2P CITY-ST-2IP
THILE 2 Delate TITLE [T Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDR 35
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform.ation
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer ot dii eclor
JSlee empowered 10 axecute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

of the corporation or the receivera
gddress, with all other like empowerad
-

changed.

SIGNATURE: »

or on an attachme

OS5 ~o/f ~ s/ 813-‘355{7'4?6

Date

Daytime Phone #

0514401

CR2ED34 (106/00)



