. .
" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037216

1. Entity Name

LEONARD/SAKS ENTERPRISES INC.

- s

Mailing Address
465 DE SOTS DR.

Principal Place of Businass

465 DE SOTS DR.
MIAMI SPRINGS FL 33166

'
?

MIAMI SPRINGS FL 33166

2. Principal Flace oi Business 3. Mailing Address

I

I

H

|

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90019 026 ***150.00

buo7odn

e

NI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
A7 City & State” City & State 4, FEI Number 26-1295125 Applied For
. Not Applicable
Ze Country Zp <ountry . 5. Cortiicato of Status Desved [ 9079 Adiional
Fee Aequired
. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Rogisterod Agent
— - - . - Name . o e e
LEQ ‘ A Street Address (P.O. Box Number ia Not Acceptable)
485 DE SOTS DR. - P
MIAM] SPRINGS FL 33166
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. N
SIGNATURE
, typad o primet nama of registerad agent and ke f apphcable. [NOTE; Re jistarkd Agent signature required when seinstating) DATE
. L o . "
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(Seo criteria on back) 0O | _make Check Payable 10 Department ot State I .
1. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e 4] | J et T ’ O Change () Addition | S
NAME LEONARD, SANDRA HEME g
sheet aboness | 465 DE SOTO DRIVE STREET ADOAESS §
CIry-ST-2P MIAMI SPRINGS FL CITY-ST-2P o
e VS O velete e [J Chenge ] Addition %
NAME LEONARD, CARLDS RAME :
steeeT anoeess | 465 DESOTO DRIVE STREET ADDAESS
orr-st-ar | MIAMI SPRINGS FL CITY-§T-2P
TITLE [ oette TME O Cnange  [J Addition
NAME . . . R HAME
. O - e e e e e e — - .-
STREET ADDR STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Deletn TME (JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZP CITY-ST-DP
| e [ Deleta L D crange [ Addition
NAME . NAME - - R - e e
STREET ADDRESS , STREET ADDRESS |-
omy-$1-2P ) orr-sr-zp
TIILE < [ Detet TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S7-21P cmy-sT-21P

13. | heraby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3){i), Florida Stalutes. | furthar certify that the information
Indicated on this repon of supplemental report is true and accurate and that my sijnature shall have the same legal effect as If made under oalh; that | am an cfficer or director
gl ] 28 Tuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o« Block 12 #

2058 85557,

/978 /
L =/

Dayter Phone &




