2003 FOR PROFIT CORPORATION - LD 00 g
UNIFORM BUSINESS REPORT (usn) Jul 03, 2003 8:00 am 3
DOCUMENT #  S53959 Secretary of State
1. Entity Name / 07-03-2003 90033 040 ***158.75
LYNNE LESLIE, INC. \r
Frincipal Place of Business Mailing Address
106 PLAZA GRANDE P. Q. BOX 892
ORMOND BEACH FL 32174 ORMOND BEACH FL 321750892
- - S O
2. Principal Place of Business 3. Mailing Address
uite #, elc. e At # /
! ! ' CHECK HERE IF MAKING CHANGES
R Gl Avs | PO Rew unas X
Ity & State & State 4. FEINumber Applied For
\)OM @QR \c‘“ C/L" %y Ql D ( ;"‘ C L\ 65-0271704 ,>( Not Applicable
&é 8 05" Coygnty (1< A Z'p 2871-U: _)G\)J CO(L.T% a 5. Certicate of Status Desired [ gg-g?q Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNal . .
Tyamne M Lesue
LYNNE M. LESLIE
Stregt AHdress (P - Box Nymbs cccplab\
106 PLAZA GRANDE 1% TR Avs
ORMOND BEACH FL 32174
. W\{%‘n{ PABC FL.Zo80 o
8. The above named entity submits this state ing i é@i'stered office or reqisterec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations 8 registerefagsnt. -
SIGNATNRE Gy
" FILE NOW™N! FEE IS _s)so 00 J5dD.00 o, Electon Camoainn Financi
- - A paign Financing 5.00 May B
Sk c:ﬂar May,:, 2°°3FIF99 ‘"’g beiSSﬂ 00 fotate | B PET - - e~ TustFund Conmibution,  — (- - fdded lo Fabs i
ake Check Payable to Florida Department o (-] s 5 .
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVvsS » [ Delate THTLE P\}l S M Cnange [ Addtion g
NAME LESLIE, LYNNE M NAME LESLE WYNNE M DI =1
sreet aporess | 106 PLAZA GRANDE STREETADORESS | |1 N4 IG-H LAND = < — 5
orv-si-z¢ | QORMOND BEACH FL 32174 CITY-87-21P Auon) Sae T R332y 57 i
TMLE ST [ Delete TITLE =1 Pl Change [ Addition %
NAMEE LESLIE, LYNNE M NAME L SLIE WyAhT iV‘ ANOLLas
STREET ABDRESS | 106 PLAZA GRANDE STREETADDRESS | 1} Ny -ﬂ lG—( A L AR —
CITY-ST-2IP ORMOND BEACH fL 32174 CITY-§T-21P AN O ¢00 ev. [ ._53 ?2 (ol
TITLE ™ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-$1-71P CITY-S1-21P
TIILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57- 2P CTY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~3T-21P

indicated on this raport or supplementallepgrt is true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am an officer or director
of the corporanon oOr the receiver or Iruglee e wered 10 exe_cute bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’5*(0)-)(
7 b ~ 1527
FC 200 D"“'Tz"".“—"i” Y= LA

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information




