—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 518424

1. Entity Name
LISER ENTERPRISES OF SW. FLORIDA, INC.

. by

iE L»(

Secretary of State

02-13-2003 90254 049 ***150.00

Mailing Address
3341 23RD AVE. SW

NAPLES FL 34117
us

Principal Place of Business
3341 23RD AVE. SW

NAPLES FL 34117
us

2. Principal Place of Business 3. Mailing Addrass

OSSR R

Suite, Apt. #, &iC. Suite, Apt. #, elc.

| — - e = . ¢ g — pa——— E T e | T e

_D CHECK H

ERE IF MAKING CHANGES }
— s - L TR i e e

City & State

City & State 4. FEI Number Applied For
65.0225849 Not Applicable

i Zi t oyt

Zp Country s Country 5. Cerlificate of Status Desired [ $3'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISER, RORY Street Address (P.O. Box Number is Not Accepiable)
reel ress (P.O. Box Number is No epia

3341 23RD AVE. SW
NAPLES FL 33964

City

Zip Code

FL

8. The above named entity submits this st:
the obligations of registered agent.

atement for the purpose of changing its registered office or registerec a

gent, or both, in the State of Florida. | am farniliar with, and accepl

SIGNATURE

Signature, typad or printed namea of registered agent and litle if applicable.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
% After May 1, 2003; Fee will be $550.00
“Make Check Payable 6 Elorida Department of State

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE- D O3 Delete - TE [lchange [ Adgiion | &
WAME KISER, RORY NAME ]
sraeer aoorss | 3341 23RDAVE. SW STREET ADDRESS 3
| ev-seze NAPLES FL CITY-ST-2P &
TILE D - 1 pelete TLE [Jchange [ Addition %
" ame KISER, JEAN NAME
-\ smeer aponess|-3341-23RD AVE: SW--— 7 wwtme * = 7= R GTREET ADDRESS © - i} -
cry-sr-2e | NAPLES FL CITY-ST-2IP
TITLE - [ Delete TIE [} Chenge [ Addition
NAME . NAME
STREET ADDRESS & STREET ADDRESS
CTY-5T-IP " CITY-ST-ZP
THLE [ petete TITLE {1 change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS _
CITY - ST-ZIP CilY-ST-2IP
TNLE [ Delete TILE - [Jchange [ Addm?‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP -
TMLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-5T-Ii CITY-51-2P
12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corperation or the receiver of tiustee ampowered jo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment iy an address, with allbther like empowered.
[ . o
SIGNATURE: 2E REQUIRED 3/“/0 3 239 383760
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




