2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000097465 Apr 30,2001 8:00 am

1. Entity Name
ecretary of State
LEA HOLDINGS, INC. 04-30-2001 90390 030 ***150.00

Principal Place of Business Mailing Address
3129 WESTMINSTER DRIVE 3129 WESTMINSTER DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496 UUUZI AU

e Terrana 1 RN
oo £ Livhw Blud Yoo & lawhan 6lu<{,
Suite, Apt. #, etc. @itj, A t.j‘. etc. DO NOT WRITE IN THIS SPACE
oile -3 e G -3
City & State . - I ~City &State ot 4. FEl Number o Applied For
bZLQ«ﬂH 6.2304&(«_ , o eledy ﬁ?ﬂ Aela FL— o8+ losSso+Hl NGt Applicable
Zi t ount Zi \ Countr - _ 75 Additi
‘ép%\{ 3% ,ﬁogr.y pl' ) p3 3(.[, 83 0‘31 A_ 5. Certificate of Status Desired d ﬁg Hequﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
| | CHARLS s POSTER UARIC
SPIEGEL & UTRERA, PA. o e A niable)
343 ALMERIA AVENUE "o ot BleL T £4 -3
CORAL GABLES FL 33134 |
i ip Cod
“Delity Beach FL [ 3%vs 3

8. The above named entity submits this sfaterment for the purpose of changing its registered office or registered Agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of réyistered age/T and tile if applicable. {NOTE: Registersd Agent signature raquired whaen rainstating} DATE
. . . . . ' . ' '1
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE !E‘f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllln.g r,aquuemem and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State _

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

TITLE PSTD O oakete e PSTD ~ [ehange [ Addition
NAME DESANTIS, CARL NAME PosTer ek 3 o Mi-ﬁ‘:é

STREET ADDRESS | 3409 WESTMINSTER DRIVE STREET ADDRESS [0 £, LaW T aJ 3

o512 | BOGA RATON_FL 33498 ovs2e [Tologe 18941—0-1.i F. R33¢83

TITLE 7 pelete TITLE ¢ Ochange [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS _

CY-5T-2F ) A cv-st-zp ) - -

TNLE O Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o O Delete TITLE [ chenge  [7] Addition
MME & NAME

STREET ADDRESS STREET ADDRESS

cry-s¥zp CITY-ST-2P

TITLE 0 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Delets TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the comaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachmen#With gn address, with ther like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF NING OFFICEA OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



