2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26618 .
1. Emity Nome Aug 17,2000 8:00 am
L. SAM OSBORNE, INC. Secretary of State
08-17-2000 90100 001 ***550.00
Principal Place of Business Malling Address
% LESLIE SAMUEL OSBORNE % LESLIE SAMUEL OSBORNE
4091 12157 TERRAGE NOATH 409t "121ST" TERRACE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118919 = - =
R > NN GA RN VAR EHCAD
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & ’é‘late é‘-\y & State 4, FEl Mumber Applied For
59—2459812 Not Applicatle
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OSBORNEr LESLIE SAMUEL Street Address (P.O. Box Number is Not Acceptable)

4091 "121ST" TERRACE NORTH

ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE t ‘ i . 2] 8‘//“?"@9 :
DATE

3

8 ture, typad o printed name of ragistered agent and litle if applicable. {NOTE' Registered Agenl‘Eﬁnaﬁure raguired when reinstating)
(v 4
i o e ] "
9. $h|3f$orporatlf)n is ehgﬂ:ga t? S?h?fyc;ts Infangible FILE NOW!!! FEE |9fu$150.00 10. Election Campaign Financing $5.00 May Be
ax 'n_g r(_eqwrement and elects la do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria pudback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TINLE DPT [ Dalete TITLE [ change [ Addition
NAME OSBORNE, L. SAMUEL NAME
STREET ADORESS | 4091 *121ST" TERR.NORTH STREET AODRESS
orv-sT-2° | ROYAL PALM BCH. FL ciTy-5T-2P
TILE vsD [ Delete TME [ change [ Addition
NAME OSBORNE, JULIE S. HAME
STREET ADDRESS | 4091 121ST TERR., NORTH STREET ADDRESS
CITY-$T-2IP ROYAL PALM BCH. FL GITY-ST-2P
TIE . : [ Delete T - -= - [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
THLE 7 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ‘ : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11,01 Block 12 if
changed, or on an attachment with an address, wjth all other like empowered. 5@/)

(4

SIGNATURE:

Daytime Phone #

e

CR2E034 (9/93)



