2001 UNIFORM BUSINESS REPORT (UBR) FILED :
1 DOCUMENT # P94000041301 Mar 01, 2001 8:00 am

1. Entity Name

' LEEHO, INC. : Secretary of State

E . 03-01-2001 90055 044 ***158.75
Principal Place of Business Mailing Address
' 2032 HILLVIEW §T. 2032 HILLVIEW ST.
SARASOTA FL 34239 SARASOTA FL 34239 eV
4
:1 Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3048547 Applied For
P Mot Applicable
Zi G i t it
P ouniry zip Couniry 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT’ WILLIAM G Stree! Add (P.O. Box Nurnber is Not Acceptable)
reg ress A K NUM | ol AC! e
1550 RINGLING BLVD. ?
SARASOTA FL 34236
]
7 City FE Zin Cade
8. The above named entity submits this statement for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if aopicatre . [NOTE Registerea Agent s:gnature required waen reinstating) DATE
i ion is eligi i i 1
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
N ' Trust Fund Contribution. O Added to Fees
(See criteria on back) L] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT L] Delete TITLE [ Change [ Addition ié’:
S HAME BALLIETT, JOHN W. NAME =]
sTReEeET Aookess | 2032 HILLVIEW ST STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL CITY-ST-2IP a
o
e VS [ Delete TiTLE Ol change [ Adaiton | &
NAME POPIELINSKI, JAMES G. HAME
STREET ADDRESS | 2032 HILLVIEW STREET STREET ADDRESS
CITY-5T-21P SARASOTA FL ITV-ST-21P
TME AS Ol Delete TITLE Clchange [T Addition
HAKE LAMBRECHT, WG HAME
sTreer ADDRESS | 1550 RINGLING BLVD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34237 CITY-5T-2iP
TITLE ] Delate TIFLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-21P CITY-ST-71P
TITLE 1 Delete TILE [] Change [ Addition
MAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete IMLE O] Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CHY-ST-21P
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 infarmation
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 I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,
SIGMATURE: L feb M /20 /o0 BY-384- DY
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR V4 ete Dayire “hone #




