2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 89096 Feb 29F§]6(];:0D8-00 am

LEGS MERCANTILE, INC. Secretary of State

02-29-2000 90097 011 ***150.00

Principal Piace of Business Maiing Address
23269 US 441 23269 § STATE RL.
BOCA RATON FL 33428 1701 § STATE RD. 7
us BOGA RATON FL 33428
us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

—————

City & State City & State 4. FEI Number 65'0208601 Applied For
Not Applicable

- - c —
Zp Country 2 ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - . [ Name "™
LEONARD WALD Street Address (P.C. Box Number is Not Acceptable)
23269 S. STATE RD
BOCA RATON FL 33428
City FL Zip Code

8. The above named enlity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
;
o T copustonschomews sy e cgoe | FLENOWI FEEIS$15000. | 1. gcion o Francra  §5.00 iy e
o i i Trust Fund Contribution. ad Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TILE O changs O Addition
NAME WALD, LEONARD NAME
STREET ADDAESS | 23269 US 441 STREET ADBRESS
CiTY-§T-2IP BOCA RATON FL CITY-37-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ) [ Change [ Acdition
NAME T oo B WYY T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE M [ oelee TIME [ change [ Addition
NAME ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) . - . cirv-st-ze
TITLE ) [ Delete TNLE (O change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefPis true and accurate and that my signaturgshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tru T iz IChapter 507, Florida Staiies; and that my name appears in Block 11 or Block 12 it

p
changed, or on an attachmepi with ge i‘ G / y
el Ly 2 2/2/o0

SIGNATURE: 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER QR DIRECTOR Darte Daytime Phone #

v

»
.

CR2E0Q34 (9/99)




