ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000051063 “Seerctary of State

LD.E. ENTERPRISES' INC. 05-21-2002 91228 044 ***150.00
Principal Place of Business Mailing Address

1431 W. RIVER DR. 1431 W. RIVER DR. .

MARGATE fFL 33063 MARGATE FL 33063

NN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State R City & Stale 4. FEI Number 5 09 Applied For
- 6 3241 1 Not Applicable
Zi ’ Counts Zi nt i
P . ounity P Country 5. Certificate of Status Desired [ $8.75 Acdiional
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
|- PAsLEYf. THQ'!_A% E,_,. —_ . - A - - Sireet Address (P.O. Box Number Is'Not Acceptable) T T
1431 W RIVER DR.
MARGATE FL 33063
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regi ice or registered agent, or both, in the State of Florida.

SIGNATURE W) /é { %ﬂc/’

s s/os70

S‘lg'nat{xra. typed or printed nama of rag'ls(ersd agent aMh‘can\e. v {NT ared Agent signaufe raquired when reinsiating} ﬁRTE
; o o . "

9. This corporetion is eligible to salisfy its Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(Ses criteria on back) O Make Check Payable to Departmeni of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T} pelzze TITLE Ol Change [ Addition

NAME PASLEY, THOMAS R NAME

saeer aooress | 1431 W. RIVER DR. STREET ADDRESS

crv-s-z¢  |MARGATE FL 33063 CTY-ST-2P

TITLE p T Delete TITLE [ Change ] Addition

NAME PASLEY, JEANETTE F NAME

streeT avoress | 1431 W. RIVER DR STHEET ADDAESS

cmy-s-zP |MARGATE FL 33063 Ty -S1-2IP

TILE — [ Delete TILE ] change [ Addition

NAME . NAME

STREET ADDRESS = STREET ADDRESS

CITY-57-2IP 5 omy-5T-ZP

TITLE 1" ’?F-:':‘ T D‘ﬁaeig == Fme . 7T e T e T ' [ Change ~ 1" Addition”™ o

NAME k NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TILE O change [ Addition

NAME : NAME

STREET ADDRESS : _ STREET ADDRESS

CITY-51-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 undar oath: thal | am an officer or director

of the corporation or the receiver or trustee emp0w§rec|1 1o iute this repog as required hy Chapter 607, Florida Statutes; nd that my name appears in Block 11 or Block 12 if
T like empowered. /

changed, or on an attachment with an ad )
SIGNATURE: __ oGz Mz AZT IR 2, 154;4,.:/ Yo  GIF-DI54655

_~AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR 4 / Dale Daylima Phone #

I

CR2EO34 (9/01)




