2000 UNIFORM BUSINESS REPORT (UBR)

Do N1 # 199849 - Apr 14, 2000 8:00 am
. Entity Name 2 *
LEABU FINANCIAL ENTERPRISES, INC. el ecretary of State

04-14-2000 90108 007 ***150.00

Principal Place of Business Maliling Address
3001 ROYAL QAKS BLVD. P.Q. BOX 1171
PALM HARBOR FL 34684 PALM HARBOR FL 34682-1171
uUs us i
| REGAL OAKS BLVD
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
=
City & State City & State 4. FE! Number Applied For
59-3027460 Nol Applicable
Zip Country 2P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent -
Name \J U.l&.l, F MAO
PELUSO' JULIE A Street Address (P.0. Box Number is Not Acceptable)
3001 REGAL OAKS BLVD.
PALM HARBOR Fl. 34684
City Zip Code
— FL
8. The above namga entity subrijits this st en{ nt forjthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE . Pﬁa “&Eb 5 } 22/00
Signature, typed or prim’d me of registergd agent and ttle if applicablf. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible td sakisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘
o X 0. Election Campalgn Financin
Tax filing requirement and &! to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution 9 O f{%gﬂohgnge
{See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TILE ’ D Change [ Acdiion
NAME PELUSO, JULIE A NAME _ )
steeT an0ress | 2167 PINNACLE CIR, N. smeeTaooness |300) REGAL DAKS BLVD
CITY-ST-2IP PALM HARBOR FL 34884 CITY-ST-2IP
TILE D - O Delete TITLE (3 Change [ Addition
NAME PELUSO, JULIE A HANE
streer anoress | 2167 PINNACLE CIR., N. smeETanoress (3o REGAL O4Ks BLyD
CITY-5T-21P PALM HARBOR FL 34684 CITY-ST-21P
TIME T [ Detete A e - ’ ’ O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE K - [ Delete TITLE [J Change ] Aaditicn
NAME ’ NAME
STHEET ADDRESS T STREET ADDRESS
CITY-ST-2P L CIFY-ST-2IP
ME h [ Delete TLE 1 Chenge [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIY-5T-71P CITY-S7-21P
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filin, es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true 3Ad ac\urate 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 recefier I trustee empowergfl to exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept with 3 address, wjth il other ke empowered.

SIGNATURE: s e A= il ‘-{!lb!oo 128 L-12595

SIGNATURE AND rED OR PRINTRP NAME COF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

11

U

CR2E034 {9/99)



