2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000062900 Secretary of State
1. Entity Name 01-29-2003 90140 045 ***150.00
LESCO HOLDINGS, INC.
Principal Place of Business Mailing Address
4001 NORTH 38TH AVENUE 4001 NORTH 38TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Busingss - 3 Mazlmg Addres “II"I" "”I"”Im "m "m "m IIHI II”I ”m 'Im"l” "" }m

3521 1. 3L 1URACE U NS Tl

Suite, Apt. #, etc. Suite, Apt # ete. XCHECK HERE IF MAKING CHANGES

& State ) & State = 4. FEI Number 5 09 Applied For
\‘D\\\lwc 3 M\\I \AA)\,D \-(o b 31239 Not Applicable
Country Zip unty, i - $8.75 Additional
L\ 1. m_h_ . e o mﬂ.l Qs b\A’ 5 Ceruilcaze of Sta[L‘J? Desired I;l . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZER, SCOTT : —
i ress (PO. Bgx N r is Not Acceptable)
4001 N 38 AVE = TR
HOLLYWOQOD FL 33021
1 i
ol
L yi WA bt %Sﬁ

8. The above named entity submitgis 54 64 #the purpose of changing its registered office or regnslered agent, ar both, in the State of Florida. yam familiar with, and accept

the obligations of regislere Ent,
SIGNATURE i 74 /s [} \Q‘r\

) o o o Cgd ggfnt and title |f applicable. (NOTE: Registered Agent signature raquired when rainstating) F. DATE’

. 7 L4
: FIW FEE 24$150.00 _ o
Ater o 172000 il e $550.0 e $5.00 o e
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDQIR}ECTOHS IN 11

TILE PTD O oelete e : ‘5" N Change [ Addition
e GLAZER, I. SCOTT e Gty T sy A

steeet anoress | 4001 NORTH 38TH AVENUE streersooress | ST 1.3 TtUU\ o

crv-st-ze - ( HOLLYWOOD FL 33021 OITY-$T- 2P \\D“\IHWO e 3300) )

TITLE Sy [ pelete TMLE SV Kpnange 3 addition
NAME GLAZER, LESLIE J NAME 1 T

sTreeT anoRess | 4001 NORTH 38TH AVENUE STREET ADORESS %%I’I}WU- al‘f-&. " AL

CITY-ST-2IP HOLLYWOOD FL 33021 . L _ || omr-st-zp ST N

TE [ Delete e T B33t T T Ochange [ Acdition |-
NAME NAME

STREET ADDRESS STREET AUDRESS

SITY-ST-2P CITY-ST-2IP ‘

TITLE [ Delete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-5T-2P

TE - T e - Oelete - 0 fome c-e s | e s SRR O change [ Adtition
NAME : NAME

STREET ADDRESS - ) L i oL STREET ADDHESS__ . o ~ A -

CITY-ST-2F - . CITY-ST-2IP ) oo T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true apd accupate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
*of the corporation or the receiver or trustee emp 4 ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre empowereci
O
SIGNATURE: ___ SIG 'EPEUME, /o/.» 95¢.2%¢-F019

SIGNATURE A ﬂas me NAKE OF SIGNNG OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (10/02)



