7]

2001 UNJFORM BUSINESS REP(AT éUBH)

DOCUMENT # PO0000038942

1. Entity Name

JC LEEMAN MANAGEMENT CORP.

Principal Place

of Business

434 NE 7TH AVENUE

Mailing Address
434 NE 7TH AVENUE

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90179 009 ***150.00

WU T 4P

SUITE 2 SUITE 2
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
> TS TR — U R
4931 A W. ATLANTIC AVE| #4451 A W ATRANTIC  AVE
Suite, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E (%
City & State City & State 4. FEI Number Applied For
DELPAY PDEACH DELenyY BEACH £52-2.22333-02 Mot Appicabla
Zip ' Country Zip ’ Caun i 4 $8.75 aaditional
- 55“-‘-}*5 - P 6 - e “*33‘1"4"-5 : - ﬁ 6 —S‘e(z—?—ryfl?jf-gf Status Desired u Fee Required~... . _ . q=- .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEEMAN, JC ). & LEZMAWM
! Street Address {P.0. Box Number is Not Acceptable)
434 NE 7TH AVENUE G287 B EAD AUE
SUITE 2
DELRAY BEACH FL 33444 - —
ity o
/) Boyd o PEAcH FL | 35%%s
L
8. The above name lement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ A \) C LéimA v 3(i1>(ol
gistered agent and %tle if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
> yo—
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00}

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE D [ petete TITLE [ change [ Addition
NAME LEEMAN, J.C. NAME
sTReeT ADORESS | 434 NE 7TH AVENUE STREFT ADDRESS
CITY-5T-2IP DELRAY BEACH KL 33444 CITY-ST- 2P
TILE 7 Deiste TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.CITY-§T-2P i ) CITY-ST-ZIP
TME ) Delete TITLE N T T T T S Y Change <[] Addition ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P icm'-snzw
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Dpelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP

13. | hereby cerify that the information suppk
indicated on this report or supplemen
of the corporation or the receivaf or
changed, or on an attachment wit

execute thi
; ered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gerlify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 it

Lesman 3j13(o

Shi-H445-2L20

Date Daytime Phone #




