FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

oy FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 99849

1. Comoration Name

LEABU FINANCIAL ENTERPRISES, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90087 048 ***150.00

PALM HARBOR
us

Principat Place of Business

2167 PINNACLE CIRGLE N.

FL 34684

Mailing Address
P.O. BOX 1171

PALM HARBOR FL 34682

us

TR W

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
09/14/19980
2. Principal Pjage of Busine H 2a. Mailing Address 4. FEI Number Applied For
s
1] 3601 4 OLES 6({/ ({ 28] 59-3027460 Not Applicable
j X 3 ita, Apt. #, etc. iti
Sule. Aot # ek Suite. Apt.#. etc 5. Certifcate of Status Dasired 0 587 f'r’ A dqiilzn'al .
m ;\ Fee Require
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E} lf‘\ Orbﬁf' ;\ Trust Fund Gontribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 34(084 EI UT) ;9—| fs?] Personal Property Tax. ves  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PELUSO LEABU, JULIE
2167 PINNACLE CIR., N.
PALM HARBOR FL 34684

81 Nam‘e_l

e fl. folwo

B2 ?geet

83

\‘ddre@_(‘;ﬁ, BC@:E’.)S&I is Bl G%Tz‘ptable)

84| City P(Llﬂ u

arhol”

FL

*| $967S

SIGNATURE

11. Pursuant to theprovisions o F
b g Hoth. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap
ccept the obligations of, Segt

\t ulle ﬂ

Slgﬂatu#ym or printed name of registered agant and title if applicable

ion 807.0505, Florid

o, Preside

:jtatutes.

ections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
intment as registered

{NOTE: Registered Agent signaturs required when reinstating)

sl

DATF

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTCRS 13.

TTLE pveT~ [J DELETE 11TME RdChange [ Addition
e PELUSO LEABU, JULIE 12 Julie A Roluso

smeeTaooress| 2167 PINNACLE CIR., N. 13 sreeTanoRess | 300 | Qagal Oaks Blud

CITY-ST-2PP PALM HARBOR FL 34684 14 CITY-ST-2P ,

TITLE D [J DELETE 21 TNLE . BChange  [J Addition
e PELUSO LEABU, JULIE 220 Juhe £, Reluso

seerooress| 2167 PINNACLE CIR, N, sssweeomess| 300(  Keqa] Gate Blwd.

CITY-ST-2P PALM HARBOR FL 34684 2 4CITY-5T-21P :

TLE [ DELETE 31 TME [iChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST.ZP

TITLE [[] DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME (] DELETE 5.1 TILE [JChange [ Additon
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P

TME ] DELETE 6.1TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing doe
indicated on this annual report or g i
officer or director of the corporatign or
Block 12 or Block 13 if changedfor on 2

SIGNATURE:

attachmen] with §

SIGNATURE AND TYPED OR FPRINTD NAME OF SIGNING OFFICER OR DIRECTOR

0

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
prlemental annualfeptyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e recaiver orfrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with alt other like empowered.

Hahe— e R (ol 7 T3

URIZO4 T

CR2E034 (11/98)

2{3&4 727

Daytime Phone #



