FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR Secretary of State

T _17. sk ok
DOCUMENT # P00000038889 02-17-2003 90247 018 150.00
1. Entity Name
JC LEEMAN FUTURES AND OPTIONS, INC.
Principai Place of Business Malling Address
4901 A W ATLANTIC AVE 4981 A W ATLANTIC AVE
13 ' 19
e — IR WML
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Agplied For
52.2233303 Not Applicable
~2ip. Country .- Zip coee | Gty | 6.-Gentificale of Staws Desired .. LJ .. ?8-_75 Additional
ee Required
8. Name end Address of Current Registered Agem . 7. Name and Address of New Reglstersd Agent
Name

CLEEMANC T : Street Address (PO, Box Number is Not Accepiable)

429 W OCEAN AVE

BOYNTON BEACH FL 33435

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent. .

SIGNATURE

Signaiute. typed of prited name of registered agent and e if spplicable. {NOTE: Ragistorad Agend sipnatufs reauired whan rainstating) . - DATE

G FILE NOWI! FEE IS §150.00 9. Efection Campalign Financing $5.00 Mmay Be
Mf"a Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
‘Make Check Payable to Florida Department of Stats l
o OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O el TIILE Doorangs [ Addition | & ]
MAME LEEMAN, J.C. Hawe ‘ =
STREET ADDRESS | 428 W OCEAN AVENUE SIREET ADDRESS § |
orv-si-z¢ | BOYNTON BEACH FL 33435 cry-sT-2p g
TIE [ Deleta HIE (O Change  [] Addition g |
NAME . NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-ZP ) CIY-ST- 2P e o . )
Tme 3 etere TiE Clchange [ Addition
HAME _ B LT e _
STREET ADORESS |~ e STREFT ADDRESS -
CITY-ST-2P CITY-ST-21P _
TILE - O pelee TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY- §1-7P ‘
me . 3 oetete i , Cichange (] Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIFY-ST-ZP CIFY-ST-ZIP ‘ !
MILE 3 Delete TIE O Change (] Additioa
HAME NAME
‘STREET ADDRESS STREET ADORESS
city-$T. 2P P oTy-st-2p
12. | hereby certi{z that.the information suppligd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stetutes. | further certity that the information

indicated on this repoft or supplerpental#port is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation of the receiveyr ryfite red (o execyte this repoat as required by Chapter 607, Florida Stalules; and that my nama appears In Block 10 or Block 11t

ith aga al ot e empoweared. -

changed, or on an attachmanl,

SIGNATURE: Lot 7 i 27 Z ) CECALD C LEgms Yins  Str- 4952620
5 NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytina Phons #




