2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 28, 2002 8:00 am?

1 Entty Name Secretary of State .
ok 3 ok
LEAL ENGINEERING & ARCHITECTURAL LIGHTING, iINC. 05-28-2002 91791 009 ***158.75
Principal Place of Business Mailing Address
5005 TROYDALE RD 50056 TROYDALE RD
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number 7 Applied For
59-297804 » Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired M $8.75 Additional
1. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEAL’ RONALD Street Address {P.O. Box Number is Not Acceptable)
5005 TROYDALE RD
TAMPA FL 33615
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 Florida.
el
'SIGNATURE
- Signature, typed or printed name of registerad agent and titl if applicatsla. {NOTE: Registered Agent signature required when reinstating) - DATE
9. Th ion s el ity ; FILE NOW!! FEE IS $150.00 , o
 Tecmngmmmarme s ao i | pre ey 1 o002 ra e sosgg0 | 10 Secton Camsion francig 5,00 iy 8o
axli m_g rgqu\re ana elec ' y1 . Trust Fund Contribution. O Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
THLE DP [T Delete TITLE Ithange [] Addition §
NAME LEAL, RONALD NAME a
STREET ADDRESS B3 13- W HHLLSBOROUAH-AVE-SUE-160— smeeTanRess | 5006 TROYDALE RD 3
—
orv-s1-z¢ | TAMPA FL CiTY-ST-2IP TAMPA FL 3326/ o
} ” jnng
THLE [ pelete TITLE v [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T | T “ ‘ S " O pelete “f e ’ I " [change [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-5T-2IP
“TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver qr trustee empowered 10 execute this repaort as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ity an address, with all gjler like empowered. /
" Y ! T P Ny - \" LY R
SIGNATURE: ol / /L RoNALD LeAL VA 30/92— $13-886-334-9
SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate © Daytime Phone #




