2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 419111
LESLIE AND HELENE, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90111 047 ***150.00

Principal Place of Business

19070 NE 20 CT
NMB FL 33179

Mailing Add

19070 NE 20
NMB FL 3343

ress

cT
7-4251

2 Pnncnpal Place of Busil

Teasité Tol

3. Mailing Addres

For
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6. Name and Address of Current Registered Agant ~ _ 7. Name and Address of New Reglstered Agent
KRONGOLD, JACK e LY - LR £0¢ D
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offnce or !eglstered agent, or both, in the State of Florida.

ALY,

Signature, typad or prinled name of registered agent and tille if applicable

{NOTE' Ragistared Agent signature required when renstating}

DATE

{See criteria on back}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TILE P BrThange [ Addition
Nae KRONGOLD, JACK NAME J“/llc LKRoVGo LD

STREETADDAESS | 19070 N.E. 20TH CT. STREET ADDRESS r?~ e L g

orvst2¢ | NORTH MIAMI BEACH FL u-si-2p _E?v \//V 7'¢’/U (BrAcy FT 32¥27)
TILE D (] Delete TITLE V [ptthange [ addfion
NAME KRONGOLD, LESLIE A NAME LEI & KRotaalD )
STREET ADORESS | 18070 N.E. 20TH COURT STREET ACDRESS | 3 2-/ 3 F/A /ﬂ’/f: N )
onv-sT-2 | NORTH MIAM! BEACH FL ey S an oAy cisce CAc AR 75
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TITLE O pelete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-$T-2P

THLE [0 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADGRESS STREET ADDRESS

CriY-81-2IP CITy-§1-21P / /

SIGNATURE:
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