2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000000355 * -

1. Entity Nama

LEGACY CONSOLIDATED SERVICES, INC.

/

e

Principat Pmcé of Business

3259 PINEHURST DR,
| LAKE WORTH Ft. 33467

e

Mailing Address

3259 FINEHURST DA.
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED

Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90616 037 ***150.00

Tty 073 J]j

I

i

IR

Suila, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Appliad For
Ca 5 - 0?7//é r Not Appiicable

Zp Country Zip Couniry 5. Cerfificate of Staus Desiod ~ []  $8-79 Additional

Faa Required

;" Mame and-Address of Current Reglatered Agem

Cnm ey, Name anid Address of New Registered Agent

Name

VOUTOV' M. VASSILEV Street Address (P.O. Box Number is Nol Acceptabis)

3259 PINEHURST DR.

LAKE WORTH FL 33467

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sapnature, lypad o8 printad nama of repisiened agant and Ltk if appiceble. {NOTE: Registered Agant Si0Nansé raquired when reinstating DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects lo do 80, After MAY 1, 2001 Fee will be $550.00 T B Gt aC0 fdsc;g?o“,ﬁ:‘;f"
~~-($s@ criteria on back}— oo —-Make Check Payable to Departmem of State~ |— ————~—— —. - I g

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
RLE PVSY 3 Dekete J me [JcChenge [ Adéltion
MAME VOUTOV, M. VASSILEV RAME
STREET ADDRESS | 3269 PINEHURST DR. STREET ADDRESS
CTY-STZ | LAKE WORTH FL 33467 om-st-2p
THLE D O betete R mE [ change [ Addition
NAME VOUTOV, M. VASSILEV : i
STREET ADDRESS | 3259 PINEHURST.DR. _ o o~ [ STREETADIRESS
CITY-S1-2P LAKE WORTH w-, Y. ST-29
ATLE 3 oelats TITLE O change [ Addition
NAME HAME
STREET ADOHESS STREET ADDRESS
CIY-ST-2P LITY- ST-2IP
TITLE [ Delete TTLE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CiTY-ST-1P
TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
TIE [ De'ete TILE [0 cChange (] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP C“"ﬂ

13. | hersby cerify that the information supplied with this fil
ndicated on this report or supplamantal report is true a)
of the corporation or the receiver or trustes empows
changed. or on an atlachment with al adc,es;. witf afl o

SIGNATURE;

s

acourale and that m

does not qualify for th

yExemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
ignature shail have (he same legal eltect as il made under oath; that | am an officer or director
s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

OF 3GMNG OFFICER OF DIRECTOR

Y01 _5h1-329-96/5

CR2E034 (10/00)



