2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95046

1.

Entity Name

LEO AND PAUL, INC.

Principal Place of Business

Mailing Address

19381 ST RD 31 PO BOX 7538

N FT MYERS FL 33917 DELRAY BCH FL 334827539
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2000 8:00 am

TN

IR

DO NOT WRITE IN THIS SPACE

ecretary of State

04-10-2000 90059 002 ***158.75

M

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Ty
Zip Couniry Zip Country $3_75 Additional

5. Certificate of Status Desired o

Fes Required

6. Name gnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

SCHACHER, SELMA A. - —_—- T - Street Address (P.O. Box Number is Not Acceptable)

19381 ST RD

N FORT MYERS FL 33917

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 .
Signature, typed or printed name of registarsd agenl and title if appficable. (NOTE: Registered Agen! signature requirad when renslating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election G ian B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;:( I;Endatrlnoﬁlr?&ng‘:ncmg ?fdggohg:z: °
{See criteria on back) a0 Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD [T Delete e O Chenge [ Addition
NAME PARISER, PAUL S. NAME
sTREET AoDRESS | PO BOX 7538 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33482-7538 CiTy-ST-21P
E D [ pelete e [ change [ Addition
NAME DOLL, LEO KAME
STREET ADDRESS | 19381 ST RD 31 STREET ADDRESS
CITY-§7-2IP N FORT MEYERS FL 33917 CITY-ST-2IF
TIMLE D [ Dekete ITLE [l Crange [ Addition
NAME DOLL, JANE NAME
sTResT aporess | 19381°ST RD 31 ) STREET ADDRESS
oTY-ST- 1P N FORT MYERS FL 33947 CiTY- ST-71P
TITLE D 1 Daele TIRE [ Change [ Addition
NAME REID, LUCIE S. NAME
STREET spoRess | PO BOX 7538 STREEY AQDRESS
orv-s127 | DELRAY BCH FL 334827538 v S7-2P
TITLE [ Delete TITLE ] change ] Addftion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTy-57-2IP
TITLE T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP

15. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

SIGNATURE

indicated on this repont or supplemental report is rue and accurale and that my signature shall have the same legat

ect a5 if made under oath; that | am an officer or dirgclor

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

Dayurme Phone #

ATVIATAA A InAn



