2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P00000020171 ecretary of State

1. Entity Name 04-23-2003 90269 037 ***150.00
KENNETH LEEB INC.

Princigal Place of Business Maifing Address
3301 ALT. 19 N. #352 3301 ALT. 19 N. #352
DUNEDIN FL 34638 DUNEDIN FL 34698
S — OGN RV
{1700 \W. TADKN ¢ ikelE 11700 W. TNBIAN C.iRclLE
Suite, Apt. #, etc. Suite, Apt. #, etc. h' CHECK HERE IF MAKING CHANGES
City & Statg” o - City & Slale T “[T4. FEI Number Py T Applied For
CRNSTAL Ruwe R CRISTAHL R\VvER 59-3613504 Nol Appicable
Zip Country Zip Country " . $8.75 Additional
2, 4‘-‘ :-L% oot TR Vs 3 q"l a% o lT'R ") S 5. Certificate of Status Desired [ Foo Hequiret; tona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEED, KEwNETH
LEEB‘ KENNETH Street Address (P.C. Box Number is Not Acceptable)
3301 ALT. 19 N. #352
DUNEDIN FL 34598 11700 W, WD AN L (PCLE
Ci Zip Cod
Yo RISTAL RivER FL épqa =%

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. | am familiar with, and accept

the abligations of registered: ekqent
: KbwerH LEER 30 fo2

SIGNATURE = J |
f’l s Signature, tfohY or printed fame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
*FILE NOW!!! FEE IS $150.00 . . N )
% 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Funda Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10.- i OFFICERS AND DIRECTORS ADCITIONS /CRANGES TO CFFICERS AND DIRECTORS IN 11
5 n —
e D T Delete TILE De B9 Change 1 Addition
W, @, KEnw ETH
WME LEEB, KENNETH NAME lLee peLE
StRecTAD0RESS [ 3301 ALT. 19 N. #352 STREETADDRESS | 1706 W+ TZO/DAAA &t
Gv-st-ze | DUNEDIN FL 34698 oStz | eRYSTAL RAVER, FL 3448
STITLE . [ Gelete TMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS T T T e T s e - =" .@*“SIREET-ADDRESS: |~ « -- - - «. : - :
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ pelete TITLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J pelete TLE [ Change ] Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : {1 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ elete TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thea 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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, yith all other like empowered.

SIGNATURE: REQUeaET! Lesk 4/2_0/43 352- G- 4996

-ém‘ndruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

3
g

b3
L

CR2E034 {10/02)



