FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa O%, 200:} gi(’? am
r

DOCUMENT # 529926 ccretary of State
1. Eniity Name 05-02-2003 90232 022 ***150.00
JOHN LEAP ENTERPRISES, INC,
Principal Place of Business Mailing Address
3500 CENTRAL AVE 508 SATURN AVE
SARASOTA FL 24234 SARASOTA FL 34243
- . EEE R ERR MR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59’1723273 NoF Applicable |
Zip ~ “Country<¥ - - = - . Zip Country - 8. Certificate of Status Das&red,_-_«.%:D_, ?%ggqa?g;‘ior_\ai .
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

LEAP‘ JANET M Street Address (P.O. Box Number is Mot Acceptable)

508 SATURN AVE.

SARASOTA FL 34243

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signall!:‘ typed or printad name of regislered agem and title if applicabla. {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00
s 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copmlrigbulion " O .?dt-:j.gﬂohg?aﬁss °
Make Check Payable to Florida Department of State :
10, ° QOFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE STP 3 O netste TITLE [ change [ Addition
wiE . | LEAP, JANET M N
STREET ADDRESS | 508 SATURN AVE. STREET ADDRESS
crv-sr-zr | SARASOTA FL . CITY-ST-2iP )
e VP - O Deleta e O change [ Addiion
NAME LEAP, JOHN M. NAME
STREET ADORESS | 2436 CHISHOLM CR STREET ADDRESS
civ-§T-2> | SARASOTA FL 4235 ~ = - - - f onrseze C- e e
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2P
MLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an affachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPR8 H P NTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phore #

AY . $ELGE60

CR2EQ34 (10/ 02)

i



