2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

L.D.E. ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (uan)
P99000051063 '

Principal Place of Business
1431 W. RIVER DR.

MARGATE FL 33063

Mailing Address
1431 W. RIVER DR.

MARGATE FL 33063

‘/Drmmpal Place of Business

76 d efff’uﬂ/:a/-

947 Lhambo 55, W,

" Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90826 010 ***158.75

A

/‘a/c:HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
) PZ’

Mﬁfﬁaf/ﬂ{é L.

4. FEI Number 65'%32411

Applied For

Not Applicable

// : +Charl 3
23998 L sH |

53948 | V54

X

§. Certificate of Stalus Desirt_ed

$8.75 Additional
Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

PASLEY, THOMAS R
1431 W. RIVER DR.
MARGATE FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable)}

<)
7 N

FL

Zip Code

8. The above named entity submits this

atement for the purpge€ o

anging its regfstefed Affice g

the obligations of registered enL
g 4 . 7/
SIGNATURE V AWM E/ U L LA LAt ] d
- Signature, typed or printed name of ragistered aglent and ti applicﬂble‘ (NOTE: Plsgigfered Agent signaturgfrequired whan rainstating)

S,

DATE

gfSleréd agent, or both, in the State of Florida, | am familiar with, and accept

/-0

FILE NOW!!! FEE IS $150.00
,:: After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIFLE P Change (] Addition
NAME PASLEY, THOMAS R NAME
staeeT anoress | 1431 W, RIVER DR. STREET ADDRESS ‘{ o7 6haﬂbtf fl’ ,V'
orv-st-or | MARGATE FL 33063 CITY-51- 217 {7’ rF ¢ Imr/ p#l }Zf Y8
TILE D [ belete TLE E’ Change [ Addition
NAME PASLEY, JEANETTE F NAME /’ /V ll/
sraeet aooress | 1431 W, RIVER DR. STREET ADDRESS 7 Aﬁ;ﬁb{f ey,
orv-srze | MARGATE FL 33063 -1z et lan’ak . 339989
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] pelete TTLE [ Change [ Additien
L NAME NAME
. STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
“me O pelete TImE O cChange 3 Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P N /7 CITY-5T-21P

indicated on this report ar supplemenie
of the corporation or the receiver orir
changed, or on an attachmen

eport is true and acgdi g
#lee empowered to exeolie
fih e add ess, with all othg

And
iseport a;

pat my signatyre-era

zlike npOwerse

sionatue. .~ SLmi A RI Al Thaves

eqiired by Chapter 607, Florida Siatutes; and that my name appears in Blo,

ave the same legal effect as if made under cath; that [ am an

%Oyolrjck 11if

s 4

Date

icer or director

12. | hereby certify that the information suppligd with this filing 1-'- ality JOr the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

= A7) 5

Daytime Phone #

d
14
1
b]

-
-

CR2E034 (10/02)



