2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831049 Apr 19, 2001 8:00 am
o ecretary of State

1. Entity Name

LeCLAR ENTERPRISES, INC¥

04-19-2001 90059 001 ***150.00
Principal Place of Business Mailing Address
2200 S. Ocean Lane 2200 S. Ocean Lane
#2410 #2410 80049000
Ft.Lauderdale FL 33316 Ft.Lauderdale, FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Ap. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl be, A Applied For
gT‘" 0 714623 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additionat
. Fee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
. Nai
COLEMAN, JEFFREY A e
2 840 N.E. 2 6 t h P LACE ) Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nams of registered agent and title it applicadte. (NOTE: Registered Agent signature required when isinstaling) DATE
"9 Thise " 15 eligible t© sa e | - EILE NOWI EEE IS $150.00 - T T T
9. 1h|s'cl:orp::gauon s el;gm(l;a;;ztastl?fycjts Intangible | At ]l\;lir-} o FE Siusbe $550.00 | t0. Election Campaign Financing $5.00 May Be
axil mg X Guiement an i 0 4o so. (After ’ es w h - Trust Fund Contribution. O - Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 Gelate TITLE O change [ Addition
NAME - KING, BARBARA A NAME
STREET ADORESS 2 0 4 N E 5 1 g S T R T STREET ADDRESS
CiTY-57-2P POMPANO RCH FE 33064 cary-s7-21p
TILE D . 1 Delete TILE, [ Change [ Acdition
NAME COLEMAN,; T SCOTTY NAME
STREET ADDRESS 1 8 3 1 6 |_ 0 N G L A K E D R I V E STREET ADDRESS
CITY-57-2P BOCA RATON FL 33408 CITY-57-2IF
me T T DT, T e e o X e~ 1= T - ] Change [ Acdition”
NAvE COLEMAN, E A e
STREET ADDRESS 2 2 O 0 S 0 C EA N L AN E # 2 4 1 0 STAEET ADDRESS
‘MY | FOQRT LAUDERDALE, FL 33316 Sl
TITLE PD ? Ij Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS C O L E MA N 3 J E F F R E Y A STREET ADDRESS
CITY-ST-2P 2840 NE 26th PLACE CITY-ST-21P
FORT—AUBERBALE,—F1—33306
TITLE v il ? 1Bt TITLE - [Jchange  [7 Addition
NAME L NAME
STREET ADDRESS coL EM A N N BAR B ARA J K STHEET ADDRESS
CITY-ST-20p 2200 S OCEAN LANE #2410 . CITY-ST-7P
TMLE FURT LAUUEKUAL tl - FL 3 5[\?]13;3[3 TITLE 1 Change  [] Addition
NAME e NAME
STREET ADDRESS - STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that'my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclyment with an address, with all other like empowered.
- Barbara J Co]eman 4/14/01
o IGNING QOFFICER OR DIRECTOR Date C o Daytime Phone #

CR2E034 (11/00)



