2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551859

1. Entity Name

LEG. INC.

Principal Place of Business

15 NW 11TH ST
BOGCA RATON FL 33422

Mailing Address

115 NW 11TH ST
BOCA RATON FL 33432-2639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90115 043 ***150.00

(R

DD NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-1778928 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e _prtme= e T T e e NETNE e o e — e e —— T © e L=
PAINTER’ JAMES Street Address (P.Q. Box Number is Not Acceptable)
442 NW 35TH ST, STE 201
BOCA RATON, FL
33432 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl Signature raquired when reinstaing) DATE
8. This corperaticn is aligible to satisfy its Intangitrle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [J Delete TITLE I change [ Addition
HAME GALLEGOS, EARLENE NAME
sweevanorzss | 6226 QLD DOMINION DR STREET ADDRESS
CITY-ST-2IP MCLEAN, VA 00000 CITY-ST-ZIP
TE PD 1 Delete TITLE [lcChange [ Addition
HAME GALLEGOS, LUCAS NAME
swreer anoress | 6226 OLD DOMINION DR STREET ADDAESS
CITY-57-2IP MCLEAN, VA 00000 CITY-ST-2P
TTE 1w, e = mme e e — Dol ——f WE = o] e = = sty [ Ghange () Addition
NAME POWELL, GALLEGOS THERESA NAME )
sTheer aporess | 6226 OLD DOMINION DR STREET ADDRESS
CITY-§T-ZIP MELEAN, VA 00000 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
| STREET ADORESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oY -ST-2P CITY-57-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

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-fegfort is true and accurgte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trugteelernpowered 10 execufs this repogt as required by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with apf agdress, with all cther lige gmpowergd.
: / - ¢
‘ - F i

. P ”‘ ::, Iy :f%’f“\ /; ";\r'— LN o &
SIGNATURE: L id gl B AN D ,
= = Ddytime Phona #

DGNAPIRE, ARD TYPED OF PRINTED NAME F SIGNING éFFICER ZRiEfRECTOR Date

13. | hereby certify that the information supplie® with this filin

. 7

CR2E034 (9/99)



