FILED 3
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am |
DOCUMENT # 448736 Secretary of State |
1. Eniity Name 03-31-2003 90919 021 ***150.00
LEA SALES CORP.
Principal Place of Business Mailing Address o ay e
2785 HACKNEY RD. 2795 HACKNEY RD. . ‘.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331 -
2. Principal Place of Business 3. Mailing Address |||Im NM ”"‘ Ilm "l“ "m lmm“ m N“ m l“h N“ “H
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1542075 _ ey Not Applicable |
Zi e T Caunty - T ozZip T o Country it
P County P ounty 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRECHT, LARRY E. '
- Street Address (PO. 8ox Number is Not Acceptable)
2795 HACKNEY ROAD_. X
FORT LAUDERDALE FLw33331
; City FL Zip Code
_E’aie above-named entity Submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerst agent.
SIGNATURE ot &%
. ~ Signature, typed or primad name of registared agent and tile if applicable. {NOTE: Regisierad Agent signature required when reinsiating) DATE
LT
1
M‘tF"I-VI‘E N?w(:né";EE !?Hf:esgégg 00 B S S o R " - 9 Election'Campaign'Financing™ -~ ‘$5:00‘M;§Bé"‘
er May 1, 2003 Fee wi : Trust Fund Contrinution. 0  Addedto Fees
Make Check Payable td Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD : _ [ Delete TITLE O Crange (] Addition | &
NAME ALBRECHT, LARRY E. NAME =)
sTREET 0DAEss {2795 HACKNEY ROAD STREET ADDRESS 3
crv-st-z2¢ |FT. LAUDERDALE FL GITY-5T-21P g
o
TIILE D 7 oelete TIE O] Crange (] Additon |
NAME ALBRECHT, JOYCE LYNN NAME
streeT apoRess 2795 HACKNEY ROAD ) . STREETADDRESS | R, -
—omy-st-2p ~ (FT-CAUDERDALE FL™" - T e OMY-ST-7P T - ’
TLE . [ Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE {7 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME - "NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS - . o - STREET ADDRESS
" CITY-ST-2IP . T CITY-ST-Z1P
12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cartify that the mforrnatLon
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiyer or trustee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an auac epd with a dress, with all other like empowered
il o 1 S 2
SIGNATUR % RELAMG ED nLﬁﬁﬁc'H 7 Y03 G5Y- 3P9- 7755~
J W‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR Dats Daytima Phone #



