2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT # :

POULA 562364 » Secretary of State

LEANI'S POLYNESIAN SHOP, INC. 01-21-2002 90017 009 ***150.00

Principal Place of Business Mailing Address

7205 ESTERQ BLVD. 7205 ESTERQ BLVD.

P.O. BOX 145 P.O. BOX 145

FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing Address ‘ mm |m| Iml “"”ml Im‘ m’ Ill" Im' |'m |||“ |||" M" "l[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-1836219 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

] Name S e n San "'—""’0’1"() AW

Street Address {P.Q. Box Number is Not Acceptable)

BEACH L 3601 091 Braw Pt Crcl 737

/ Vet Myers 539/ 7

8. The above namg i itg/this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida, //
SIGNATURE _A_A_] / d>—

t typed or printed name of registerad agert and tithe it applicable. (NQOTE: Registered Agent signature required when reinstating)

9, Ihisfﬁprporatic.)n is elitgiblg IT S?“S:y(ijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O moedtofare
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE I THLE hange  [] Addition
e REICH, ROBERT L e e 'g?'“?hf ony DA “ia 4 é) ’. #\?—‘LK
steéeT anoress | 125 STRANDROW AVE seet anoress | 79D 9/ Br AnT / 3 7
erv-st-ze | FT MYERS BCH FL 33831 arvsie | prers L 33707
TILE TLE vP Change [ Addition
o o SushN_ M. Serengon ’
NAME REICH, DOROTHY A NAME at Brant P4 C Cro e g
STREET ADDRESS | 125 STRANDROW AVE streeT anomess | Y0 —r 339 7
= € =
CITY-ST-2P FT MYERS BCH FL 33931 CITY-ST-2P My by , I 7
TITLE [ pelete TLE O Change  [[] Addition
NAME - NAME
STREET ADDRESS | - g wm et . - [ ~ | -STREET-ADDRESS | - - I - -
CITY-ST-2IP CITY-5T-20P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7e
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental repon isArue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the rege er ar trustee empgdwered to execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach ith gn addregg, with all other like empowaered.
SIGNATURE: i V// Y2 ~2F 3%
Dala Daytime Phone #

-;A

10TV

-

CR2E034 (9/(1)



