FILED 2
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # F28710 ' ecretary of State
1. Entity Name ’
- =nu 04-04-2003 90095 044 ***150.00
LEEWIN, INC,
Principal Place of Business Mailing Address
7200 SEQUOYAH LANE 7200 SEQUOYAH LANE
NORTH LITTLE ROCK AR 72118 NORTH LITTLE ROCK AR 72116
2. Principal Place of Business 3. Malling Address H“”"I”l Hll”l”[ll"”‘l”"” m” ”I" m“ I]I” M“ I’l’““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-0545735 Not Applicable
Z Countr Zi Countr ] i
P ¥ s y 5. Certificate of Status Desired O $875 Addlhonal
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . ~Name B
BAKER, JM Street Address (P.0. Box Number i N.tA tavle)
rae ress (P.O. Box Number is Not Acceptable
1319 LAKE ERIE DR
LAKE WORTH FL
City FL Zip Code
8.. The above named entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. L N
SJIGNATURE .
o Signa‘ts._lre‘_typed or printed nama of reg}‘steré_i! agent and litle if applicakle. {NOTE: Ragistered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 . o
N S 9. Election Campaign Financin
After May 1, 2003 Fee will b?'$550'°0 TrustIFund Cozl;igbution, : fc?ﬂﬁt)j?oh;?;s‘a ®
Make Check Payable to Fiorida Department of State
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CQFFICERS AND RDIRECTORS IN 11
TIMLE IPD = o [ peiete TME [ Change [ Addition _8_
NAME HENRY, EDWIN P B ’ NAME =4
stheer anoress | 7200 SEQUOYAH LANE STREET ADDRESS 3
omv-sr-ze | NO LITTLE ROCK AK-- - CTY-ST-2P S
- [}
TITLE PD ey ) O pelete TILE [ Change [ Addition g
NAME HENRY, PAULA A HAME
streeT ooress | 7200 SEQUOYAH LANE STREET ADDRESS
CTY-5T-21P NO LITTLE ROCK AK CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME et B NAME ’ ' = -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2P CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition | _.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature 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 execuie this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
A
SIGNATURE: YENAF
Daytime Phone #




