2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # PO0000008924 Jan 29, 2001 8:00 am
1. Entity Navne”
LE)I(EJSQE;ITERPRISES INC Secreta ) of State
¢ ’ 01-29-2001 90142 043 ***150.00
Priﬁcipai Place of Business Mailing Address
21136 VIA VENTURA 21136 VIA VENTURA
BOCA RATON FL 33433 BOCA RATON FL 33433
A s e IRV REAUMAAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
é\g"d? ;8 i ’CQ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C ot e e e e Name e L e e, e ST
HUDINSKY; ROBERT Street Address (P.Q. Box Number is Not Acceptable)
21136 VIA VENTURA ,
BOCA RATON FL 33433
City FL Zip Code

anging its registered cffice or registered agent, or both, in the State of Florida.

t]16 /o

B. The above named entity submits this statement for the purpose o

SIGNATURE 7C

Signatura, typed or printad nama of registared agent and Utkil@cab\ej {NOTE: Registerad Agenl signature reguired when reingtating) T pate!
. L o . m
9, ‘IT”hlsfﬁ.orporarpn is eiltglblg t? sz:tls;fydlts Intangible At Fl;i\l:l?\!;fom FFEE IE‘f"$;50.£500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and S1Bcts 1o o so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE 1 adent . [ pelete TITLE [ change [ Addition 5

NAME Robear mudinsky NAME e

STREET ADDRESS | 24436\ o Venturee STREET ADDRESS 3

a-sTzP | TRocss RaTos FL 33433 CITY-ST-2IP i
o

TITLE ! O pelete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TTLE [ palate TILE [ change [ Addition

NAME __ RemeL_ | . e S —— = N

STREET AGDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

THLE (] paleta TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZIP

TIILE O Delete TmE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE ' 7 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS .0 ) . Cee s STREET ADDRESS «

CITY-8T-2I CITY-ST-2P

13. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report 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
of the corporation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 77— Tes1 s/ Jl6fo ] Ser-aie-d64l

SIGNATURE AND TYPED OR PRINTED NAME GF SIW DIRECTOR Date Daytime Phone #




