.

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

| DOCUMENT # P99000024318 -

Feb 13,2001 8:00 am
17 Enty Nme Secretary of State

KENNETH LESCO, INC. — 02-13-2001 90065 013 ***150.00
Principal Place of Business Mailing Address
5954 LONGBOW LANE 5954 LONGBOW LANE -
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415 ‘J "5 U Uyso
Suite, Apt. #, etc. Suite, Apt. #, alic. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FEI Number 5’_09 Applied For
6 04163 Not Applicable
. Zip — o |—Country i o BOe | County i ; $8.75 Addifional
. s S e eme] -5 Cartificate of Status Desired 0. 2 Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLIOTT .
Slreet Address (P.O. Box Number is Not Acceptable)
5315 LAKE WORTH RO. °
LAKE WORTH FL 33463
City FL Fip Code

B. The abgve named 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 or printed rame of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
8. This corporation is eligibié to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax hlnng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foos
(See criteria on back) 0 Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delte TILE . O Change [ Addition
NavE LESCO, KENNETH o
STREET ADDRESS | 5054 | ONGBOW LANE STREET ADDRESS
CITY-ST-21P w PALM BEAGH FL 33415 CITy-ST-2IP
ITLE ' ] Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CoY-gT-Ep= | T - . - ~ .. fomestae | e
TMLE (O3 Detete TIE O Change [ Acdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIME (3 Delete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS \ ) STREET ADDRESS
CITY-ST-21P 5\ . CITY-5T-2IP

13, | hereby certify thai the infgrmation sypplied with thyé filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or Yuppleps€ntal report is Jue 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 carporaticn or the redgiv ‘%r trusteg g ﬁrel(lj 1o execu report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

with an adfiresg with all ¢ ike gfnpgwere

changed, or on an atlachm @
2 X ' 3-6-0l _$¢/Y33-7257

smmjme AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

— ;

]

CR2EN24 {10/00)



