2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)mS)Nl;JmeIENT # 690729 Jan 13, 2001 8:00 am
LEO'S SALTY SEA, INC. Secretary of State
01-13-2001 90047 010 ***150.00
Principal Place of Business Mailing Address
1136 EAST HILLSBORO BOULEVARD 1136 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33441-3615 DEERFIELD BEACH FL 33441-3615 (PLIRTATY S0y B
— R AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 15136 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired [ $8.75 Additional
’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e T e o T = Name o
TEJEIRQ, NORA -
: Streat Address (P.O. Box Number is Not Acceplable)
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. typed or printad name of registered agent and titls if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
i ion is eliagi ighy i i "
9. '-II'_h|sf<.:Iprpor’augn is elltglblg tcl) sa;tlstfycwits Intangibte At FI;E YNOV:m) FFEE IS“!$; 50?:0 w 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecls o do 50 et MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L% Make Check Payable to Department of State
". OFFICERS AND DIRECTORS .12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE I Chnge [ Addition | 8
[=]
HAME TEJEIRO, NORA HAME 2
STREET ADDRESS 1136 E H"_LSBOHU BLVD STREET ADDRESS §
CITY-ST-2IP Ciy-51-2F
DEERFIELD BEACH FL |4
TITLE O pelete TITLE ) [ Change [ Addition %
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-4iP
TILE O oelete TITLE [CJChange [ Addition
_ WAME _ L . NAME - .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2IP
TITLE [ velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-27 CITY-8T-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thggeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigdhment with an address, wt‘htall ather like empowered. . \
SIGNATURE./ e jewy  NoAn—Te T61-RD / / )’ﬁ/ I L2 3FLS

SIGNATURE AND TYPED 01PHINTED NAME OF SIGNING OFFICER OR DIRECTOR I { Date Daytine Phons #




