2001 UNIFORM BUSINESS REPCRT {(UBR)

FILED

DOCUMENT # PO0000038889

1. Entity Name

JC LEEMAN FUTURES AND OPTIONS, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90179 007 ***150.00

Principal Place of Business

434 NE 7TH AVENUE SUITE 2
DELRAY BEACH FL 33444

Mailing Address
434 NE 7TH AVENUE

DELRAY BEACH FL 33444

SUITE 2

LUUJgL44

AN

I I

2. Principal Place of Business 3. Mailing Address _
4931 A W ATLAMTIC Akl #3981 A W. ATIANTIC AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I (3
City & State City & State 4. FEI Number Applied For
DE,L, EF]\/ 65ﬂCH :DELEAY 6296"{ gQ- ‘22,533"‘03 Not Applicable
_Zf EL 230 Wcoﬁri"y A Zg’ 214 ‘-{’-S C°“"a f% 5. Certificate of Status Desires  [] fg;gq :}‘r’é’;‘w"a'
~7 7 6. Name and Address of Current Registered Agent ] : 7. Name and Address of New Registered Agent
LEEMAN, J.C. T S ¢ LEEMAN
434 NE 7TH AVENUE SUTTE 2 Steet AR PO B B EE AN A VE

DELRAY BEACH FL 33444

FL

“BoynTon  PEACH 250555

8. The above name suffmits this statemenifor pose of chang

SIGNATURE

L
ing its registered office or registered agent, or both, in the State of Florida.

LEEMAN Shafo

re. typed or printed name of regiwand title it applicable.

(NOTE: Ragistared Agent signatura reguired when rainslating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Delete TILE O Change (] Acdition | &
NAME LEEMAN, J.C. NAME e
STREET ADDRESS | 434 NE 7TH AVENUE SUIE 2 STREET ADDRESS 3
CITY-ST-ZP DELRAY BEACH FL 33444 CITY-ST-2IP g
TILE 1 Delete TImLE O Change [ Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-$T-2IP

L TTE 3 Delete SIWE L . e (] change (] Addition. |z
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TInEe ] Delete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-8T-21P
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental geport is trug and accurate an
of the corporation or the receiver pr tryglée empowered to executgihy
changed, or on an attachment ddress ;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Leeman 3flos

501-465-2020

W.\mns AND TYPED OR pmzr’{ums’or SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




