2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # G27073 Feb 01, 2000 8:00 am
1. Entity Name Lo S t f St t
FORTIN, LEAVY, SKILES, INC. ecretary ol state
02-01-2000 90137 025 ***150.00
Principal Place of Business Mailing Adcress
180 NE 166TH STREET 180 NE t63TH STREET
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162-3412 e v v o =
T T T AR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Btate City & State 4. FEI Number | Applied For
59-2268540 lNot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 dditional
: Fee Required
- ~ -+ --§=Name and Address of. Current Regisiered Agent--__. _ .- . - .--7.-Name and Address of New.Registered Agent ..  _  *
Name
LEAW, JAMES W Street Address (P.0. Box Number is Not Acceptable)
180 NE 168 ST -
N MIAMI BCH FL 33162
City FL Zip Code

8. The above nameﬂanuw submits thia etatamant fnr tha nirnosg of changing its registered office or registerad agent, or bath, in the State of Florida.

s VYN

SIGNATUREZC._F_____ _ s -
e e Signalire, typed or prnted name of Tegistarad agem anu e Z..;,. {NOTE: Regisisre QATE -
HLAEYUR T STt B . . . . / 11
9. This corporatignis eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie Rl B {OVR U s ] Delete TLE DVP [XChange ) Addition
NAME E
FORTIN, DANIE HAMI FORTIN, DANIEL
s7Reet ADDRESS | 14701 N.W. 2ND AVE 7 STREET ADDRESS 1100 SE 5TH AVENUE
Ciry-57-2P MIAMI FL 33168 " : erry-51-2P POMPBANO RBREACH L R FatAal -
L UL TRV TILITOCLT L AV AV LY,
TITLE DST [ Delete TITLE o2 [Jchange  [J Addition
MAME LEAVY, JAMES NAME
steer acoress | 147.14 PEACE RIVER WAY STREET ADDRESS
orv-s2p | WEST PALM BEACH FL 33418 oiTv-51-2p
JRET T [ */) B o e e n —vmo o 2] Delelp == — J=TTIE - L et o, g a1} Change  -[2] Aduition
NAME SKILES, CARL NAME
sTREET ADDRESS | 6321 SOUTH WEST 5TH PL. STREET ADDRESS
CITY-ST-2IP PLANTATION FL GITY-ST-2IP
TILE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. 1 hereby certity thal the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attach| t with an address, with all other like empowerad.

SIGNATURE:

I AN R 0 Rt Y AL ] 00 ] (W
' ‘.w, , %ﬂijj}[—:u James W. Leavy 01/26/2000 (305)653-4493

SIGNATURE AND TYPED OR PRINTED NAME QF G QFFICER OR DIRECTOR Data Daytme Phone #




