2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050438 | Feb 08, 2000 8:00 am
iy Secretary of State

LESTER'S 3, INC.
: 02-08-2000 90072 037 ***150.00

Principal Place of Business Mailing Address

250 STATE ROAD 34 250 STATE ROAD B4
FORT LAUDERDALE FL 3315 FORT LAUDERDALE FL 33315-2545 UUUIDULY

TR

I

2. Pr_incipal Place of Business TH 3. Mailing Address U"”m "I m
= 1392 Nw 136" _AVE

] Suite, Apt. #, elc. Suite, Ap1. #, etc. 00O NOT WRITE IN THIS SPACE
City & Slate Cit;/ & State 4. FEI Number Applied For 7
SL{N’C ,’S E F(’ (0& of[.?\j /Z 6 Mot Applicable

J% gj Cbntrys_ ’4 4ip Country 5. Certificate of Status Desired O ?g';; lﬁ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H R ) g i
COKER, RICHARD G JR ETE /e
A J {f ddr . i tab
1318 SOUTHEAST 2ND AVENUE RSV ATET RO FY

FORT LAUDERDALE FL 33316

' ET AAYD EXDALE FL |°333 15

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

SlGNATURX M‘DW (] IJ)ME K—

Si \ , typed intec f istered d b if licabl (NOTE: Registerad Agent sk I irad wh instating) DATE
ignallre, typed or printec name of registere: ﬂn M\plca e egistered Agent signature requira en reinstating
9, ;F_hlsfprorporatl:‘zn is eliginle t? s:‘atlsfyc;ls intangib FILE NOWIN FFEE l5"$150.050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $560.00 Trust Fund Contribution. 00 - Added to Fees
{See criteria on back) . Make Check Payable to Depariment of State -
11, QFFICERS ANOUBIRECTORS A - - " 7L | 12, -.. - ° T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD B 7 Detete TMLE “ [ Change [ Addition
NAME | DOGAGIS, PETER HAME
STREET ADDAESS | 250 STATE ROAD 84 STREET ADDRESS
eim-St1-21p FORT LAUDERDALE FL 33315 City-ST-2IP
TME VPD O Delete TILE O Change [0
NAME DOGAGIS, PETER NAME
STREET ADDRESS | 250 STATE ROAD 84 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33315 CiTy-ST-29
TITLE O Delete TILE [3 Change
NAME.‘_—‘ - - T e Th TR e o P e T = - NAME e - s - —— - e
STREET ADDRESS STREET AGORESS
CITY-ST-2IP . CITY-ST-2P
TILE 7 Delete JITLE {Tchange (72
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Deiete e 7 Ghange [ -,
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TILE D) Crange -
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or cn an attach@«it an address, with all other like empowered.

SIGNATUREX

ATURE AND TYPED PRINTED WAMI Daytime Phone #

~ f el \rmal




