N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050438 Jan 31, 2001 8:00 am
"y Name Secretary of State

LESTER'S 3, INC. 01-31-2001 90197 011 ***150.00
Principai Place of Business Mailing Address
7399 NW 136TH AVE 250 STATE ROAD 84
SUNRISE FL 33323 FORT LAUDERDALE FL 33315 nuuviuvvuvy
2 i Placs ol Business oy 3. Mailing Address l m“m “”I"l I m " ' "m l” l " |||||”m lm Im
1393 NW /307 AYE
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
-, City & State City & Slate 4. FEI Number 65,09 i Applied For
\qaﬂﬂfs E FZ: . 24 26 Not Applicable
Zip ountry Zip Country " : $8.75 additional
2 7\“.&3; N ‘GOWA@"“‘ i o 1 5. Certificate of Status Desired (| Fee Roquited . ~ - ~|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
"PETER _DOGAG (S
COKER, RICHARD G JR. :
250 STATEQ RD 84 St:;t Adcigss gFA.O_.TB(ENuWer |sﬁil Accefg_\b?

FORT LAUDERDALE FL 33315

CEP. LAUD ERD AE FL | “54% /5

S!GNATU% 9 Lo i
lgnatura, typed or printad nama of regislere@t andiself spplicable.

8. The above name?ﬁity shmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . ! 1 ) )

(NOTE: Registared Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 3 ) ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Dlection Campa‘?” Inancing O $5-00 May Be
SN ' Trust Fund Contribution. Added to Fees
{See ciiteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change [ Additicn
NAME DOGAGIS, PETER NAME
STREEY ADCRESS | 250 STATE ROAD 84 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33315 CiTY-ST-21P
TITLE VPD [ Datete ITLE [ Change [ Addition
NAME DOGAGIS, PETER NAME
sTReeT ADDRESS | 250 STATE ROAD 84 STREET ADDRESS
—em-st-2f ) FEORT.LAUDERDALE FL 33315 CITY-ST-2IP
TE 7 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
THLE © N 1 Detete _F TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P § crv-st-zp
t TILE O elate TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery withgan address, with ail other like empowered.
SIGNATUREx f 02;»19 4 VM ANECEIRTYAYY,

"SIGNATURE AND TYPED OR P! E N(ME O' SIGHING OFFICER OR DIRECTOR Date Daytime Phane #

~y

[

CR2E034 {10/00)



