5
2001 UNIFORM BUSINESS

P
REPORT (UBR)

DOCUMENT # S53959

1. Entity Name

LYNNE LESLIE, INC.

Principal Place of Business Mailing Adaress

206 QUAIL AVE. P. 0. BOX 4295 ‘
SEBRING FL 33872 SEBRING FL 3381

us us

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, ete.

N Suite, Apt. #, efc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30053 044 ***150.00

L0045357

AR

4 DO NCOT WRITE IN THIS SPACE

|
L

City & State City & State . 4. FEl Number  §5-(327 1704 Applied For
. o Not Applicatile
Zi Counts Zi Count iti
® uniy P ouniry 5. Certficate of Stawus Desred []$8+73 Additional
Fee Required
-wn- .. ~6..Name and Address of Current Registered Agent 7. Name and Address of New Heglstemggent
Name R
LYNNE M. LESLIE Street Address (P.O: B b tac
206 QUAIL AVENUE ree ress ( chp able)
SEBRING FL 33872 P S
City 7 FL Zip Cade
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or Both! in the ,St%le of Florida,
. i 9
SIGNATURE . -
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
’ . . N . . N . m . : . . - . ' ,
9. This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Méy Bo

Tax filing requirement and sfects to do s0. Aft

(See criteria on back}

er MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State .

Trust Fund Contribution. Added to Fees

11, OFFlCEHS'AﬂlD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE VS 1 Delete TITLE [ changs [ Addition
HAME LESLIE, LYNNE M NAME .
streeT anoress | 206 QUAIL AVE. STREET ADDRESS \
cY-ST-2IP SEBRING FL 33872 CITY-ST-2P
TME ST O Delete TILE Clchinge [ Addition
NAME LESLIE, LYNNE M NAME ' !
STREET ADDRESS | 208 QUAIL AVE. STREET ADDRESS ' L '
CIry-ST-2P SEBRING FL 33872 CITY-ST-2IP i .

L TLE - I O Delete me [ change [ Addition
HAME T T R - - B
STREET ADDRESS STREET ADDRESS ' ' '
CITY-ST-21P CTY-ST-2IP
TITLE O Detete THLE : [ Change [ Addition
NAME NAME - : .
STREET ADDRESS STREET ADDRESS ,
GiTY-ST-7IP CITY-$T-2IP . ot
TILE O Celeta TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cmy-ST-7 CIY-SI-2P : ’ ,
TITLE O belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ' CITY-87-2P

13. | hereby certifg that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy thal the information
I

indicated on this report or suppleme
of the corporation or the facs
changed, or on anattichmeMNgy

SIGNATU

ored to exec

ute this rg

Bport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ar director
5 ocrjt as required by Chapter 607, Florida Statutes! and that my name appears in Block 11 or Block 12 if

B3
O N L\ os—oL 3?:; -f'lfms

5 mﬁhna AND TYP}D OR PRINTED NAKDF SIGAING OFFICER OR DIRECTOR

.y

CR2E034 (10/00)

053207



