2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEU, INC.

J69319

Principal Place of Business
C/O LEE USILTON
26133 US HWY, 19 N.. STE 100

Maifling Address
C/0O LEE USILTON
26133 LS. HWY 19 N.. STE 100

CLEARWATER FL 33763
us

CLEARWATER FL. 33763

us

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90237 019 ***150.00

ASERERERCR W AR

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #. &ic. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number 833668 Applied For
59—2 Not Applicabie
Zi ountr Zi Coun
P Couniry 0 try 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 1 =" 77 ™7 T7”Name and Address of New Registerad’Agent - -
Name
KIEFER, NEL G. Street Address (P.O. Box Number is Not Acceptable)
26133 US HWY. 91 N. e
SUITE 100
CLEARWATER FL 33763 City TREES

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent,

SIGNATURE

n the State of Florida. 1 am familiar with, and accept

Signature, typed of printad name of registered agent and title it applicable

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be .

Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE- D ’ [ Dslete TIILE [ Change [ Addition
HAME USILTON, LEE NAME

streez aooress | 136 MIDWAY ISLAND STREET ADDRESS

orv-s1-z0 | GLEARWATER FL 33767 CTY-S7-2IP

TITLE O belete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ) - s O belete ~ - me - - - == "= [Change [ Addition
NAME NAME

STREET ADCRESS STREFT ADCRESS

CITY-ST-2IP CiTY-57-2F

TITLE O Deiete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Ciry-S7-2IP

Tme O tglete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O Delete TITLE [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P ] CITY-ST-2IP

12, | hereby certily thatithe information supplied with this filing does noyquality for the exemplicon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and g
of the corporation or the receiver or irustee empowered tg'e
changed, or on an attachment with an address, with all Sthg

SIGNATURE

SIGNATURE:

’%//4/0\3

and that my signature shall have the same legal effect as if mads under oath; that | arn an officer or director
egltd this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7277225 -255/

SIGNATURE AND TYPED OR PRINTED NAME O

J GwECER W‘:%AJ_Z E - D ‘ & ata—

Daytime Phone %

AV ISELEPD

CR2Fe2 4 (10/00h



