FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002517

1. Entity Name

LEON BATTERY, INC.

Secretary of State

03-26-2002 90034 024 ****51 .50

Principal Place of Business

1930 TYLER ST, /
HOLLYWOOD FL 33020

Mailing Address

1930 TYLER ST.
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
| Not Applicable
= - L
® Country Zip Country 5. Certificate of Status Desired O $8'75 Alddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
T s e e e s — i T R e - - B - -
0. i tabl
H[LBERTH, KURT ESQ Street Address (P.O. Box Number is Not Acceptable}
1930 TYLER ST.
HOLLYWOODFL 33020
‘ Zip Code

-

City

FL

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.

i

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicebia.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
. Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". AQDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE 7 Delete TILE ﬁ'esrdenf ¢ bhiveckor [] Change  [ed-#ddition
NAME NAME KuoeT HicBeer¥

STREET ADDRESS STREET ADDRESS | /4 3o TVLEK ST

CITY-ST-20P CITY-ST-7IP Hott ¥ wiocy Pe 32520

e OJ Defete e Vice - Presicle wf ¢ Bivecfo— [OChange  [ehdditon
NAME NAME stanfor ny i~ .

STREET ADDRESS STRECT ADDRESS | ) g g Myr le Oa# Covcle

CTY-$T-7IP 4 crry-sT-2F NP = 22332 %

TTLE O Delete I TITLE fames Pc:c@u)elf - SQ{f_g-fo{y O Change  [Sddition
NAME = ~- |=r rem— e e o _—— T e e s AT T e ?‘:'-_E:—: — -leJ,——" "&ﬁ-gf-;g-‘u’_‘ e e f A e -
STREET ADDRESS STREET ADDRESS 7 ??7 , 7 N 1

CITY-5T-2PP orv-stze {0 4 L 331772

TITLE O elste TITLE \b\‘ rec o [ Change  [-hedition
NAME NAME Yen ¥ Q_Ll ey

STRFET ADDRESS SREETADDRESS | 2, jor/  Sfed Y B A

CTy-ST- 2P | cmy-s1-zp Helly weee o 33023

TITLE O Delete TITLE \3 e e,tc {v( [ cChange  [S-Adition
HAME HAME e ff Bender

STREET ADDRESS | STREET AODRESS | 5799 Fai Tert )J‘

CITY-ST-2IP CITY-ST-21P &a\ =7 3

TITLE [ pelete TITLE [ Change [ Addition
NAME  namE

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with

e empowered to executy
addresg, with all pther Jikg
: A/

SIGNATURE:(

empowered.

ERRKoRT e REe Tt

KPS

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-14-062  95¢ FASTOED

Mar 26, 2002 8:00 am

CR2E037 (9/01)



