2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690729

1. Entity Name

LEO'S SALTY SEA, INC.

Principa!l Place of Business

{138 EAST HILLSBORO BOULEVARD
" 777 BEACH FL 33441-3615

Mailing Address

1136 EAST HILLSBORO BOULEVARD
DEERFIELD SEACH FL 33441-3615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90004 042 ***150.00

CO005T%E

MR

DO NOT WRITE IN THIS SPACE

L

L

Applied Far

City & State City & State 4, FEI Number
59—21 15136 Not Applicable
Zip Country Zlp Country 5. Corlficato of Status Desres~ [] 997D Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . e e — - - G e = Name [ - -
TEJEIRO, NORA Street Address (P.O. Box Number is Nat Acceptable)
1136 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
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, typad or printed hame of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
) L - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and elects 1o do 0.

(See criteria on back)

|

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

[
NI
R DY & PR AT A i

(-t

G

N/

i

SIGHATURE AND TYPED OR mfarrsn NAME OF SIGNING OFFICER OR DIREG

Daytime Phane #

Neze TeTeIRO // %o 75142 3924

11, 4 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T P O Deiete TE Ol change [ Additon | &

HAME TEJEIRC, NORA HAME g

steeeT anoess | 1136 E. HILLSBORO BLVD. STAEET ADDRESS §

CITY-ST-2IP DEERFIELD BEACH FL CTY-$1-21P w

TRLE (3 telete e [ Change  [C) Additica S

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TLE 1 Delste TITLE [ change ] Addition

- NAME - e n AT &l - - - e e | oheME_

STREET ADDRESS STREET ADDRESS - T T

GiTY-5T-2P CITY-S3-2IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TITLE 1 belete TITLE [dchange [ Addition

NAME NAME

STREET AGGRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE ] Delete THLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P  ~—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report gf supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or dirgctor
of the corporation or the’ feceiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al ment with 2n addressewith gli ot‘her like empowered. »



