2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 89096

1. Entity Name

LEGS MERCANTILE, INC.

Principal Place of Business Mailing Address

nRIUS W 23269 § STATE RD.
BOGA:RATON FL 33428 1701 § STATE RO, 7
us * BOCA RATON FL 33478-5464

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90140 023 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0208601 Not Applicable
Zi t i Count iti
P Country Z0 ountry 5. Certficate of Status Desired (]  $8-79 Additional
- T R PO Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEONARD WALD Street Address (P.O. Box Number is Not Acceptable)
23269 S. STATE RD
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and lite i applicabie R (NOTE: Registe.red Ageni sigps!l‘lnr‘a raquifad when_ramsTialmg) DATE
. Thi ion is eligi isfy i i Wit 150, ) N .
9. This corporation is eligible to satisfy its Intangible FILE NO FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PD O Detete TITLE 3 change  [] Addition
¢ NAME WALD, LEONARD NAME

STREET ADDRESS | 23269 US 441 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL GITY-ST-2IP

TITLE - 3 Deiete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TILE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-71P

13, | hereby certify that the information supp,
indicated on this report or suppleme !’

! A that my sig
of the corporauon or the receiver g

port is true and geetmate

ed with this filing does:not quaiify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

i ire shall have the samg legal effect as a e
Py e i Ryl AL

er oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

2/ o2

SIGNATURE AND TYPED OR PRINTED NAM& OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phiona #

CR2EQ34 (9/01)



