2001 UNIFORM BUSINESS REPOET (UBR)

FILED

RICT ST

DOCUMENT # P99000008698 Feb 08, 2001 8:00 am
1. Entity Name '
LESSARD & COMPANY, INC. Secretary of State
02-08-2001 90019 012 ***150.00
Principal Place of Business Mailing Address
18 VIA MIZNER PO BOX 2732
PA_L}[F!EAEIi FL 33480 PALM BEACH FL 33480 ( 1 3 5 6 9
-—aT B e e e o _ A
e e VRN R
224 Dafura STReeT 224 Datura. StRecl”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude 1Lty qu—c tegr1y
City & State ) City & Stgte 61 4. FEI Number 65"0895942 Applied Far
Lo. P@/m ﬁéﬁ-c}\ F . ?ﬂb/ﬁ‘“ Cg Fl—- Not Applicable
2%3 40 I COEE? \Z’g) 3 40 ! Coa"% 5, Certificate of Status Desired O g.g';’i.ﬁ?ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE MENDOZA, MARIO G G Il

% MENDOZA AND CALLAS

251 ROYAL PALM WAY, STE 602
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity subrpd tat

SIGNATURE

or the purposea of changing its registered office or registered agent, or both, in the Siate of Florida.

" sirEture, #ed orlerintad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

—9. This corporation-is-etigible-le-sakisly ils.Jnrtangible —|

Tax filing requirement and elects to do s0.

o L1 .
" After MAY 1, 2001 Fee will be $550.00

o e i
]

Trust Fund Contributicn.

=10 Election Campaign-Financing-  ~——%$5:00-may Be—

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TITLE [ change  [J Addition
NAME LESSARD, CARL HAME
STREET ADDRESS | 3701 S FLAGLER DR B104 STREET ADDRESS
GITY-§T-7IP WEST PALM BEACH FL 33405 CITY-ST-2IP
TILE O pelete TITLE  Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ; - - - -y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered

changed, or on an attachment with an address./with'

SIGNATURE

empowered.

2/slss

this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

6o/ ) Lss-£5L G

- —%iaN

MD THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phons #

CR2E034 (10/00)



