FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L23674 ecretary of State
1. Entity Name 04-14-2003 90075 016 ***158.75
LEAL ENGINEERING & ARCHITECTURAL LIGHTING, INC.
Principal Place of Business Mailing Address
5005 TROYDALE RD 5005 TROYDALE RD ;
TAMPA FL 33615 TAMPA FL 33615 i
- ” A R
2. Principal Place of Business 3. Mailing Address |
!
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59-2078047 Not Applicable
7P Couniry Zip Country 5. Certlificale of Statijs Desired $8.75 Additional
R RS ] S — - ! . ——-~—= ==Fes.Reguired=-. = _=-
6. Name and Address of Current Reglstered Agenl . 7. Name and Address of New Registered Agent
Name )
LEAL' RONALD Street Address (P.O. Box ri\lumber is Not Acceptable)
5005 TROYDALE RD ,
TAMPA FL 33815 !
4 i
- City [ Zip Code
! FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent' or both, in the State of Flerida. 1 am familiar with, and accept
|

the' obllgatwons of reglslered agent.
i

v

SIGNATURE . :
. Signature, typed or printed name of registerad agent and titls if applicatle. (NOTE: Registered Agenl signature raguired whan rainslaiting) DATE
I {
Ate My 1 3003 Fos il o 580,00 ‘9. Secion Canagn Foancing” _ $5.00 ey 5
’ . ’ 1 Trust Fund Centribution. O Added to Fees
‘Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . 7 Delete TILE i D change [ Addition
NAME LEAL, RONALD NAME ,
stheev ADoress | 5005 TROYDALE RD STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP E
TIME [ Delets THILE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i .o
CITY-ST-21F CITY-$T- 2P '
TLE O Delete MLE — i = = T O Chenge [ Addition |
NAME HAME '
STREET ADDRESS STREET ADDRESS ;
GITY-§T-7IP GITY-5T-21P :
e O pelete TMLE i [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP , CITY-5T-2iP
TLE ‘ O celste TITLE ! CJchange [ Addition
NAME NAME f
SYREET ADDRESS STREET ADDRESS !
CIY-5T-2P CITY-ST-2IP '
TME O Delete TITLE ! [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP !

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiveror trustee empewered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or B} ock 1f .
changed, or on an attachmeng<itl) an address, with all olher empowered.

SIGNATURE: __ S5 B el Rlo HIIRED J;M/ Of, 2092 513 856 3349

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

§

i

CR2E034 (10/02)



