2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000056794 Secretary of State
1. Entity Name 05 e
LE.S. ENTERTAINMENT, INC. 02-03-2003 90157 043 77150.00
Principal Place of Business Mailing Address
484 C R 552 P O BOX 672
8.E. 5TH TERRACE BUSHNELL FL 33513
BUSHNELL FL 33513 us
- IARAR VAR ARA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
59-3525384 .
Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired [ ?ese'ggq Lﬁ?ed;’i"“a’
_ .. B. Name and Addrese of Current Registered Agent— = . - -~ 7. Name and Address of New Registered Agent

Name

WATTS, ISAAC,JR. %37 -
484 CR 552

Street Address (PO, Box Number is Not Acceptable)

SE 5TH TERRACE

: o
BUSHNELL FL 33513 . ; City FL Zip Cods

.8. The above named entity submlts 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
this obiigations of reglstered agent.
"\. -

-SIGNATURE -
T Bignatura, typed or pr:n}d name of registerad agenl and title if applicable. [NOTE:; Ragistared Agent signature requirad wingn reinstaling} DATE
- FILE NOW!I! FEE IS $150.00 ‘ .
. 8. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TIMLE PST [ Delste TITLE [ Change ] Addition
NAME WATTS, ISSAC JR HAME
srreet appress | 484 CR 552, S.E. 5TH TERRACE STREET ADDRESS
crv-st-ze | BUSHNELL FL 33513 CITY-5T-7P
TITLE VP O pelete TILE [J change [ Addition
NAME SMITH, LINDA E NAME
saeer anoress | 484 C.R. 552, S.E. 5TH TERRACE STREET ADDRESS
CITY-57-2IP BUSHNELL FL 33513 CITY-ST- 7P
mE U YT : " Detele TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71p
TINLE } O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ] CITy-sT-2P
THLE B O Delete THE (") change (] Additior
NANE ] HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rece T se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmgrit with an a¥idress, with all othsr like empowered,

sIGNATUREX _(_SICLLLE T ."372 43 113 -919-3/55
TURE AND TYPED OR PRINTED NAME OF SIGNING OFW Date Daytime Phone #

AV SSSIH0

CR2E034 {10/02)



