2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47309

1. Entity Name

LEA OF BROWARD, INC.

!

Principal Piace of Business

6483 TAFT §T
HOLLYWOOD FL 33024

6483 TAFT ST
HOLLYWOOD FL 330244110

Mailing Address

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90002 046 ***550.00

li

HRADRIE

I

I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Loe . e . —
LEA’ THOMAS L Street Addresls {PO. EﬁoxI [—\I‘L-]F‘I:lbéf is-Nol Acce;;t;?_Ie)
6483 TAFT ST
HOLLYWOOD FL 33024 P s R
City . "(..‘.:_ = i «/—' FL ;'Zi? r‘p‘ri:a_i o ]

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and tilg it applicable

(NOTE: Registered Agent signaturs required whaen reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible

__FILE NOW!!! FEE IS $150.00_ __

A0~Election-Gampargir-mmarmeng

—  lax hling requirement and elects to do so.
{See criteria on back) O

Affer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

PNV S

C Added 1o Fees

00 mayBe |-

1. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 31

TLE Dp Hpelate TITLE pigecrol /conprlOcce® [ ohang [ Addition
NAME LEA, THOMAS L NAME EONTAL O CRUZAT

sTREET ADDRESS | 6483 TAFT ST SRETAOORESS | @700 asns 2.3 CoRT

ov-st-2¢ | HOLLYWOOD FL o520 | Peagowe  ArneX £ RZO2Y

L sDT O Dolete e MRes<inevtT 7 arREcTOR PR change [ Adltion
NAME LEA, ELAINE NAME LEA, EoAINE

STREET ADDRESS | 6483 TAFT ST sreeraoohess | o/ 8% TAFT =5 rAeeT

orv-s-22 | HOLLYWQOD FL CImy-§1-21P HOLLY L /004 Fo RZo2y

TILE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

TME [ pelats TITLE (O change [ Addition
NAME NAME

STREETADDRESS | T T T - T == | steeT aporess |7 T T -
CTY-ST-2P £ITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE AR [ pelete TITLE [ Change [ Addition
NAME P NAME

STREET ADDRESS p STREET ADDRESS

OTY-ST-2P | o CITY-§T-2P

changed, or.cn an-attachmeptwith an adgrB¥s, with gikother like &

SIGNATURE:

13. | hereby certify. that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or-the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE _ _ . ___ )
T B R = . RIS s s LSS i —

City & State City & State 4. FEi Number Applied For

59-2133252 Mot Applicable
Zi i Count iti
L Country e ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR:1 034 (9/90)



