2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

LES-TOIL CLEANING SYSTEMS, INC.

Secretary of State

03-06-2003 90112 012 ***150.00

5562223

Principal Place of

3592 ATLANTA 8T

HOLLYWOOD FL 33021

Business Mailing Address
3592 ATLANTA ST

HOLLYWOOD FL 33021

R A TR KA

2. Rrirrinal Place of Business — 3. Mailirn Address -‘f
e PN ) - P I -
- [ S - N N Py
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1
B “inie - ¥ Stale -~ 4. FEI Number Applied For
- T - . - 650258059 Not Applicable
TR ’Coum' Zip' i - |7 Country $8.75 Addit
R P — , s : ifi f ' Degi . itional
Ty - ““_ i"/ ) _-, - Qe 5. Cerlilicate of Status Desired O Fee Required
6 Name and lddress of Current Registered Agent 7. Name and Address of New Registered Agent
2]
— - Name

MCBRIDE, LESTER
3592 ATLANTA ST

HOLLYWOOD

- - - . .

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

FL 33021

City Zip Code

./ FL

8. The above a!n)r’d

the obligatidue of registarad s,

< ‘--'.-‘ = - A ~ .
. s L. L P L 3
— o ’/ B "'W #"""/ "’M - ,:?
SIGNATURE S22 = [ o A = =

Signature, typed or printed nameé of reglslered agem and 1m 1 3 (NuTE: Ragistered Agent signature required when reinstating) DATE

entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 -

&

FILE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addition
NAME MCBRIDE, LESTER NAME

streeT aporess | 3592 ATLANTA ST STREET ADGRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZiP

TITLE VP 7] Detete N Rits [ cChange [ Acdition
NaME MCBRIDE, KATHLEEN RAME

STREET ADDRESS | 3592 ATLANTA STREET STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP

TITLE 7 Delete ATLE (3 Change [ Addition
NAME L — B NAME

STREET ADDRESS - 7 T N STREGADORESST]T T T - - -

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report

of the corpora
changed, or o

SIGNATUR

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
veror trustee empowered to execute thig, epori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)éfﬁ 2 //c,ge,pe-// ¥ BEH)-5725

tion or the re
n an attac

s o o

Lomaildles

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE7 R

Date ? p % Daytime Phone #

ri

|

b
<

CR2E034 (10/02)



