2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRTiUBR)

DOCUMENT #

1. Entity Narne

PO0000038942

JC LEEMAN MANAGEMENT CORP.

Principal Place of Business
4381 AW, ATLANTIC AVE

#13
DELRAY BEACH FL 33445

Mailing Address

4981 AW. ATLANTIC AVE
#13
DELRAY BEACH FL 33445

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90247 017 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apl. &, sic. Suite, Apt. #, elc,

ALK R R IR

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
52-2233302 Not Applicable
Zp Country Zp _ C.Ountry - « .| 5 [Certilicate of Stalus Desired. ...[J - $8.75 Add'"““‘ﬂ...__
e —— - - . ; : ‘Fe8 Required’
6. Name and Addresa of Curent Registered Agent 7. Nams and Address of New Registered Agent
| Mame
LEBUN O -, = B § e oy oy ==
treel ress ox Number is cceptable
429 W. OCEAN AVE
BOYNTON BEACH FL 33435
City FL l Zip Code

ihe obligations of registerad agent.

8. The above namad anlity submits this staternent for the purpose of changing ils registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept

DATE

SIGNATURE
. . Signatire, typed o printed name of rogistared agent &nd Lae il applicabla.

(NOTE; Registarsc Agent SiQnature raquined whe reinstating)

. FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2603 Fee will be $550.00
Wake Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE:

LD _C Leemad

Yvifos
Dl

Sol-495-2L20

Daytime Phona §

10. . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

NILE D 3 patete TINE D change [ Addition | &

NAME LEEMAN, J.C. NAME a

STREET ADDRESS 429 WEST OCEAN AVENUE STREET ADDRESS g

arv-si-ze | BOYNTON BEACH FL 33435 CITY-S7- 2P a

me O oeiete e Ol Crange [ Adoiion %

NAME HNAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2P

TTLE T e “Coees e i e i “wt - “[)-Chage” [ Addition |-

NAME NAME '

~$TREET ADDRESS{- - — ——— - - - e s apoRess <[ T T - .

LImy-s1-2iP CITyY-ST1-2P

TILE [ elete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GIrY-51-2IP

THLE 3 ekete TnE O Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-BP CITY-ST-ZIF

mLE O Deteta THLE [ change  [J Adgition

NAME HAME

STREET ADORESS STREET ADDRESS

ary-ST-2ip CITY.ST- 28

12. | hareby caml}: that the information supplied wilh this filin 3 does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same lagal eltect as If made under oalh; that | am an officer or diractor
of the corporation or the recelver or truglge empowered lo 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 attachmaent withr anyataress, wnh all other lijp empowered.




