2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024318 - FILED
e ESCO. ING Jul 18, 2000 8:00 am
Y Secretary of State
07-18-2000 90021 034 ***150.00
Principal Place of Business Maiting Address
5854 LONGBOW LANE 5954 LONGBOW LANE
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
A v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S~ gD 4/l 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_dcﬁtional
ae Required
6. Name and Address of Current Registered Agent . -7. Name and Address of New Reglstered Agent [
= - ———r o et s e - o - —— = = Narme
FRANKLIN, ELLIOTT ,
5315 LAKE WORTH RD. Street Address (P.O. Box Mumber is Not Acceptable)
LAKE WORTH FL 33463

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name cf registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $550.00 ) o
. 10, Election Campaign Financin
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. wili be $750.00 e g ancd fi;‘!ﬂo“éi’éf"
{See criteria on back} $\ Meke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ~ ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE [i] [ Delete TITLE {J Change  [] Addition
NAME LESCO, KENNETH NAME
sTReeT aporess | 5954 LONGBOW LANE ' STREET ADDRESS .
CITY-ST-21P W. PALM BEACH FL 33415 CITY-ST-ZP
TITLE [ Delete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE e o [~mme b v e 2 e o - o e [Flpelete ¢ == TMEE- =) -0 T I -7 “te=== [ cnange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21p CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-ST-2IP
TITLE ) [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP i P CITY-8T-7P

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section *19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate R that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or justeeempowerad 1o exep eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ﬁ -0 SUs7

Date Daytime Phone #

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L (1T

G



