2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000z51 18

1. Entity Name

LUIS E. LEON, INC.

Principal Place of Business

12006 DUNMORE COURT
ORLANDO FL 32821

Mailing Address

12006 DUNMORE COURT
ORLANDO FL 32821

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt. #, efc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90084 006 ***150.00

]

Lyb

(SRR

W

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ' : Applied Far
5?" ;Z)é:2 f)C) 26&—‘ Mot Applicable
Zi Count Zi Count ;
" Hy ® a4 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, LUIS E
12006 DUNMORE COURT
ORLANDO FL 32821

Street Address (P.

. Box Number is Not Acceptable)

City

Zin Code

=L

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturc, wped or printed name of registered agen: ard title if applicanle

(NCTE: Registered Agent signature reguiseC witen reinstating)

DAE

8. This corporation is eligible to satisfy its Intangible:
Tax fiting requirement and elects to do so

FILE NOW!IR-F $150.00 ™
7B $550.00

After MAY 1, 2001 Fee will Be

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria an back) O WMake Check Payable o Department of State Trust Fund Gontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THTLE Clomange [ Additon
NAME LEON, LUIS E HAME
STREET ADBRESS | 12006 DUNMORE COURT STREET ADDRESS
CHTY-ST-21P ORLANDOC FL 32821 CITY-§7- 21
TITLE [ Detete TITLE [1Change  [] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7IP
T.E U Delete TILE (I Change [ Addltien
HAME NAME
STRLET AUDRESS STREET ADDRESS
CITY-$T-2tP CITY-S1-21P
TLE [ Detete TITLE [ thasge L] Actitior
NANME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P GITY-ST-2IP
TITLE [] Detete TIfLE [Jchange ] Aucm
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-51-21P CATY-ST-7F
1MLE [ belete TITLE (] change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing doas not qudlify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
true and accurate gfd that my signature shall have the same legal effect as if made under cath; that T am an oflicer or director

SIGNATURE:

execule this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Biogk 120§

Date Caytina Phore #

QGNA}#‘E’AND TWOFM OR DIRECTCR
Pl



