2000 UNIFORM :B].ISINESS REPORT (UBR) FILED

DOCUMENT #. K68603 Mar 28, 2000 8:00 am
JEFF LESERRA ENTERPRISES, INC. Secretary of State
03-28-2000 90081 043 ***158.75
Principal Place of Businass Mailing Address
7200 LOXAHATCHEE RD 7200 LOXAHATCHEE RD
PARKLAND FL 33067 PARKLAND FL 33067-1657 s UU U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 6501 12682 Not Applicable
Zip Country Zip Country 5. C?tti‘icfte of Sla%lus_l:)%ﬁd fg_;esq S:je(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LESERRA, JEFF Street Address (P.C. Box Number is Not Acceptable)
7200 LOXAHATCHEE RD
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of régistared agent and tile if applicaple. . ., {MOTE: Registered Agent signature requirad when rainstatng) DATE
B amnans oo o e | ator Mav 12000 Foo wil pos3o000 | > £ Carogn Furcng - $5.00 ey 8o
g Te 1 . Trust Fund Contribiution a Added to Fees
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalste TITLE [ Change T Addition
NAME LESERRA, JEFF. NAME
STREET ADORESS | 7200 LOXAHATCHEE RD STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-5T-2P
TTLE DVS O Delete TITLE [Jchange [ Addition
NAME LESERRA, CHRISTINE NAME
STREET ADDRESS | 7200 LOXAHATCHEE RD STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2IP
THLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other liki powered.
t

1Y 2Jisfop 253408l

Daytima Phone #

CR2E034 {9/99)



