SIGNAW AND TYPED OR PRINTED NAME OF/ﬂfGN?G OFFICER OR DIRECTOR Date Daytime Phone #

N |
2003 FOR PROFIT CORPORATION FILED :
. =
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;
DOCUMENT #  PO0000004703 Secretary of State
1. Entity Name 03-24-2003 90133 023 ***150.00
L.E.A. INTERNATIONAL, INC.
Principal Place of Business Maiting Address
6520 HARNEY RD 6520 HARNEY RD .
TAMPA FL 33610 TAMPA FL 33610 '
2. Principal Place of Businoss 3. Miailing Address “"“m m "”I ||””"”m"“|" "ll! I||“ Ill,H"” ||I||”" lll‘
630 HreNEY RO S0 777 &
Suite, Apt. #, etc. . Suite, Apt. #, etc. _ : | FcHEcKERE IR M AINGIEHANGES -
City & State City & State 4. FEl Number 65 09 Applied For
TR 7208 AL 74808 . Not Applicatle
Zip Country Zip Country » ) $8.75 Additionat
33670 /{/CdﬁéC’RWGI‘/ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
Streat Addrass (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registersd agent and title if applicable. (NOTE: Registered Agenrt signature requirad when reinstating) DATE
i P— FILE '\J_?w”.LﬁEEJS—Sis%{;g——H———-—W Lo = - 9 ETRTIOR CAampaign FRancing $5.00 May Be
- er May 1, 2003 Fee w . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TME 0 . O balets TILE [(JChange  [] Addition %
NAME ELLIS, ROGER C NAME ' S
streeT noaess | 765 FINCHLEY ROAD STREET ADDRESS 3
arv-st-ze - |LONDON NW 11 8DS, UK FL 33131 CITY-ST-21P 2
TITLE D 7 belste TITLE [JChenge [ Addition %
NAME PHIPSON, STEPHEN NAME
stRecT aDDRESS | 765 FINCHLEY ROAD STREET ADDRESS
orv-st-ze | LONDON NW 11 8DS, UK FL 33131 CITY-S7-2P
TITLE D 3 selete TITLE . [CIchange [ Acdition
NAME HAYES, PAUL NAME
streer apoRess | 765 FINCHLEY ROAD STREET ADDRESS
omv-st-2p | LONDON NW 11 8DS, UK FL 33131 Cmy-ST-21P
TILE D 3 Delete TITLE O change [ Addition
HAME ORME, WALTER HAME S S
staees a0oress | 765 FINCHLEY ROAD - ~W-sTReeTabORESS | T -
orv-s7-2p | LONDON NW 11 8DS, UK Fi 33131 CITY-5T-ZIP
TILE CFO 3 Celete TITLE [ Change [ Addition
NAME KING, MARK NAME
sTReeT ApoRess | 23256 WOODLAWN CIRCLE WEST - STREET ADDRESS
CIFY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CA D r2A70 Tl N )= -— - - -
SIGNATURE: O RIRRILBEIRT7RK KING  3-19-03 §13-62/-132Y



