2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L47087 y Apr 26, 2001 8:00 am
17 2ot o ecretary of State
LEPRECHAUN SUPPLY AND EQUIPMENT, INC.
04-26-2001 90211 028 ***150.00
Principal Place of Busingss Mailing Addrass
GfO DAVID W. ELDER G/C DAVID W. ELDER
£384 N.W. 66TH WAY 6384 NW. 66TH WAY -~
PARKLAND Fi 33067 PARKLAND FL 33067
= s s MR R AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0171868 Applied For
Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggf?‘iv[\)fA\g;ﬁ,WAY Street Address (P.O. Box Nurnber is Not Acceptabie)
PARKLAND FL 33067
City Fﬂ_ Zig Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and iile if appteab'e (NOTL: Registeres &gent s gnature requirgd waen reinslating) CAaTE
9. This cofporatian s eligible o satisfy its Intangible FILE NOW!it FEIE iS_ $150.00 10, Eicotion Campaign Financing $5.00 tay o
Tax h\m‘g requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. ] Added 10 Festfas
(See criterla on back) O Make Check Payable {o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE PD [ Delete L [ change [ Additicn
HAME ELDER, DAVID W. MAME
STREET 400RESS | @384 N.W. 66TH WAY STREET ADDEESS
CIFY-8T-2IP PARKLAND FL CIY-57-2P
TITLE Sh 0 Deless me O] Change [ Acditios
NAKE ELDER, DAVID A. HAME
STREET ADDRESS | 5384 N.W. 66TH WAY SIREET ADDRZSS
CITY-sT-2IP PARKLAND FL GITY-ST-7IP
TIILE TD [ Delete TITLE [ Change [ Adcition
NAME ELDER, ROBERT W. NAME
STREETADSRESS | 6384 N.W. 66TH WAY STREET £2DRESS
CHTY-ST-7IP PARKLAND FL CITY-5T-2P
TITLE [ Delete TITLE (I Chaage [ addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-7P LITY-57-21P
TITLE ] Delete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 belete TILE [ Change [ Acdition
NAME NARAT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemgntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receisdT orjirustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attagh i

with/an addresgewith gl other like ompowgrst,
N / i \’M /po/e ] - )
SIGNATURE: Lm/éj /}//:é% c%// 0! GSY-7S 9>/ 32

L SIGNATURE AND TYPED (f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prono 4

URSZGD

CR2E034 (10/00)



