2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562364 FILED
DOLIN 56 Apr 12,2000 8:00 am
LEANI'S POLYNESIAN SHOP, INC. ecretary of State
04-12-2000 90158 043 ***150.00
Principal Place of Business Malling Address
7205 ESTERO BLYD. 7205 ESTERC BLVD
P.O. BOX 145 P.O. BOX 145
FT MYERS BEACH FI 33331 FT MYERS BEACH FL 3333t-1281
F T s R AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State” Cily & State 4. FEI Number Applied For
59-1836219 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O- $875 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICH, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
7205 ESTERC BLVD.
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and bite t applicable. {NOTE: Registered Agent signature raquired when rainstatng) DATE
s et | iy 000 ros witne gomaco | " EecionCanpsnFawer - $5.00 ey oo
! ’ * Trust Fund Coniribution. O Added to Fees
{See criteria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O velete TITLE [ Change [ Addition
NAME REICH, ROBERT L NAME
STReeT ADDRESS | 125 STRANDROW AVE STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP
TILE PD 3 Celete TITLE [ change [ Addition
HAME REICH, DOROTHY A NAME
STREET AD0RESS | 125 STRANDROW AVE STREET ADDRESS
orv-sT2¢_—| FT MYERS BCH FL- 33931 - omv-gr-zp - - - -
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TILE (J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2IP -
TITLE [ pelete TITLE [dchange (] Adaition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI7 11 or Block 12 if

address, withygl)other like empowered. f” y‘l "”ﬁ
o S b e g[(éﬂ
T aytime Phone #

Jrc:"‘-a{f

‘/H 72

Date

CR2E034 (9/99)



