2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562364 Mar 26, 2001 8:00 am

1. Entity Name | .
LEANI'S POLYNESIAN SHOP, INC. Secretary of State
03-26-2001 90047 016 ***150.00

Principal Place of Business Mailing Address
7205 ESTERO BLVD. 7205 ESTERO BLVD.
P.O. BOX 145 P.O. BOX 145 - -
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  R9-1836219 Applied For
Not Applicable

Zip Country 2p Country 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REICH, ROBERT L

7205 ESTERO BLVD Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
g, This (.:prporatic.)n is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax hlm.g requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe);s
{Ses crileria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE ST 1 etete TITLE ) ohange [ Addition | S
NAME REICH, ROBERT L NAME S
staeeT anoress | 125 STRANDROW AVE STREET ADDRESS g
crv-st-z¢ | FT MYERS BCH FL 33831 CY-ST-21P <
e PD O Delete TITLE [lchange [ Addition %
HAME REICH, DOROTHY A NAME
{~streer aomess [ 125°STRANDROW-AVE-—  — = -~ - ‘ STREET ADDRESS | == ==rrm ™" o s s et i -~ ¢
CITY-ST-2IP FT MYERS BCH FL 33931 GITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-5T- 2P
TiNE O Detete TmE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [] Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS : . " STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an attachme h an addre ith alt other like empowered.
SIGNATURE: ///)@7)?; i € ot L fere n_ 5, cﬂo’-/aln/ 79//%”4}?3?

7 J SicbisdREANGATEED OR PRINTED NAME OF SIGING OFFISER OR DIRECTOR Dalo Daytinfb Phone #




