2001 UNIFORM BUSINESS~ REPORT (UBR)

DOCUMENT # L23674

1. Entity Name

LEAL ENGINEERING & ARCHITECTURAL LIGHTING, INC.

Principal Place of Business

8313 W, HILLSBOROUGH AVE.
SUITE 160

TAMPA FL 33615

us

Mailing Address

6313 W. HILLSBOROUGH AVE.
SUITE 160

TAMPA FL 33615

us

2. Principal Pl:ice of Business

5005 TROYDALE RD

3. Mailing Address

5005 TROYDALE RD.

Suite, Apt. . etc.

Sude Apt #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 20005 001 ***158.75

660593

LA TR

DO NOT WRITE IN THIS SPACE

I

35515438 TS A

City & State ity & State 4, FEI Number Applied For
TAM PA 3} FL A FL 59-2978047 Not Applicable
couniy Cﬁ% A 5. Certificate of Status Desired [M $8.75 daditional

332/5 : 4‘35

Fee Required

6. Name and Address of Current Registered Agent

7. Na

me and Address of New Registered Agent

LEAL, RONALD

8313 W. HILLSBORGUGH AVE.
SUITE 160

TAMPA FL 33615

Name_ e

als)

s

(P.O. Box Nu

er is Not Acceptabl

Y TAMPA

FL

85¢/5.43/

|

8. The above name Iy submits this state

SIGNATURE

nt for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

Apri 2y, 260

Hignatura, typéd or printed name of ragistered ag'ent and titie if applicable

(NOTE Registered Agant signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing rexquirement and elects 1o do §o.

JE— | S - NOWI L.FEE, IS $150.00.a.__--.. e
After MAY 1, 20 i Fee will ba $550 00

16. Election"Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payab e 10 Depaftmem of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP [ Celete TILE [ Change [ Addition
HAME LEAL, RONALD RAME
STREET apDRESS | 8313 W, HILLSBOROUGH AVE., SUITE 160 STREET ADDRESS
ory-st-2F | TAMPA FL CTY-Si-ZIP
TmeE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE i e [Z)-Defetg-m TITLE L - J— (SIS, [ Ghange- ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-2IP
TITLE 71 Delete TITLE [ Change [ #ddition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IF GITY-5T-2ZIP
TITLE [ celete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-7IP

changed, or on an attachme,

SIGNATURE:

13. | hereby cortify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y 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 s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block: 12 if

Af,ea,a;é,;wo/ 213824334

an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'A DIRECTOR

foale Daytime Phone #

£7|

CHR2E034 (10/00)



