FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7 LEONARD THSIRMAEE ABENCLY e,

Fo287/

DO NOT WFiITEHIN' THIS SPACE

423,

2. Principai Place of Business

3. Mailing Address

PARKWAY LT

Y22 DARKWAY T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90010 031 ***150.00

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

_DO-NOT-WRITE— —— -

City & State City & State 4. FE| Number Apptied For
FDRT /WVE' . FL FﬂR.T /VWERS;, F/_— 55 0/*‘7‘ ?3;1_‘-? Not Applicable
Zip Country Zip Country - i _ $8.75 additional
tggq M 38 M q A 334 /4 /) SH 8. Certificate of Status Desired O Feo Require(; lona
7. Name and Address of Current Registerad Agent
Name

LEDNHR? 7A)L T

—— e - 2

— ———

%ﬂa FHRKWAY e

“ParT MYERS

_FL |25

SIGNATURE

8. The above named entity submits this statement for the purpose q‘_f changing its registered off|ce[ or registered agent, or both, in the State of Florida.

Signalure, typed or printed name ol registered agent and litle |I’*aahcable

(NOTE Reqgistered Agent signature required when reinstating) DATE

9. Thik corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do s0.
{See criteria on back) |

3 January 1-

- May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

1. OFFICERS AND DIRECTORS<
Tme YsT : L
NAME J— NAME
STREET ADDRESS L%}“?_";—%‘“-'J- R STREET ADDRESS
CITY-ST- TP Lo e W.\(A% AT CITY-St-2IP
TILE \/ THLE
NAME NAME
STREET ADDRESS Le- 4‘3“‘“‘ %a LARY U{'f\“v(—— W STREET ADBRESS
3 22 Pakow .
CiTY-ST-2IP B e Ua =384 CiTy-ST-23#
TITLE D, TITLE
NAME NAME .
STREET ADDRESS Leomgen 9- TaL T, STREET ADDRESS \ g
CITY-ST-7P o T pmdlw‘k\ el 39,9 CITY-ST-2P . DO NOT WRITE -
T IN THIS SPACE
NAME NAME S C
STREET ADDRESS WQ NWU\: QL‘—Q-&VLQ QU STREET ADDRESS : Co
CITY-ST-2IP pw mwal. T LRE des st CITY-ST-2IP
L 0 Cg:n o ond Sll-t\cﬂ..hv) \J.\A LS h\) r\-s THLE
NAME NAME D
STREET ADDRESS Q \ese, ) STREET ADDRESS e
CITY-ST-21p CITY-$7-7IP v
TIRLE TME iy
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2IP

of the corporation or the receiver or trugtee empowered 10 execule th

attachment with an address, with a#-etg e
SIGNATURE: %

13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same logai effect as if made under oath; that | am an officer or director
report as remgd by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or on an

[-O4l bt du T
[~ 2S~on

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFi

ER QR DIRECTOR

Date Daytima Phone #

CR2E034B {12/01)



