2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99849 R ereiary of State™

LEABU FINANCIAL ENTERPRISES, INC. 051 02002 B0ML7 045 o1 50,00

Principal Place of Business Mailing Address

. 3001 ROYAL-CAKS-BLVD. "P.O. BOX 1171
PALM HARBOR FL- 34684 PALM HARBOR FL 34682
us us

3. Mailing Address : I

%?al P?éieé)fgﬁne[sj Mks BU

Suite, Apt. #, etc. Suite, Apt. # elc. DO NCT WRITE 1N THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—3027460 Not Applicable
Zi Count Zi Countr . it
P & P ¥ 5. Cerlificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ame
PELUSO, JULIE A Wi
y Street Aw Nurmnber is Not Acceptable)
3001 REGAL OAKS BLVD. :
PALM HARBOR FL 34684 T~
' City \ Zip Code
8. The above Aamed Xntity suffinité thid statement for the purpose of changing its registeregi office or registered agent, or both, in the State of Florida.
——
[
SIGNATURE ’ J(A]N. 'ﬂ : &Mo. MCM | /3’/0.1
Signaturs, lyﬁd or printed name of registered agent and titie if applicabls. ({NOTE: Reg\s[ared Agenit signalure raquired when reinstating) ] patd
N . A . "
9. This ociporation.is liible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuiremefand elects to do so. After May 1, 2002 Fee will be $550.00 . 0 y
) Trust Fund Contribution. Added to Fees
{See giteria on back) O Make Check Payable to Department of State
11. T : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PYST _ T oelste TNLE [ change ) Addition
NAME PELUSO, JULIE A . NAME
stheer aooness (3001, REGAL OAKS BLVD STREET ADDRESS
emy-st-2¢ | PALM HARBOR FL 34684 CITY-ST-2IP
TnEe D O Delete TIMLE ‘ Clchange [ Addition
NAME PELUSO, JULE A NAME
sTReeT ADDRESS 13001 REGAL QAKS BLVD STREET ADDRESS
crv-st-z¢ |PALM HARBOR FL 34684 CITY-5T-21P .
TIRLE ' ' C Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS - STRECTADDRESS |- - - - - -
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delets THLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . N : CITY-ST-2IP
e o~ [ Dalate B Rt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE i 1 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
13. | hereby certify that the information supplied withAW filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental repopt/s try and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the goeivdy or trust powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacfiment with an ‘efs, wih all other like empowereq. .
SN JHJ”‘“Y"A“ %bu P ‘ot { / (1) T8L-1355
SIGNATURE: _ “~SISUINFoRE-CQUUREN [Rluso, Tt 3102 3
SIGNAW1\AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date 1 Daytime Phone #
[ |

CR2E034 (9/01)



