| I

FILED

l\,
2 1
003 FOR PROFIT CORPORATION . m
- UNIFoma BUSINESS REPORT (UBR) Jan 14,2003 3:00 a §
DOCUMENT #  PO0000043582 Secretary of State ¢
**%150.00 :
1. Entily Name 01-14-2003 90087 006 150 s
LEEGAST.COM, INC.
Principal Place of Business Mailing Address .
. N
1558 EASTBROCK DRIVE 1558 EASTBROOK DRIVE .
SUITE FL2O SUITE FL2p
2. Principal Place of Business 3. Mailing Address
j t. # . i . X
Sufie, Apt. 4, etc Suite, Apt. #. ete rmyay ¢ O CHECK HERE IF MAKING CHANGES
EIN A, /& 1,o9a27.0
City & State City & State 4. FEI Number ‘PO‘-_’I_ . ll‘al ‘C"’ UL‘" ' Applied For
N AP LI AB E Not Applicable
Zi i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= Name ’
GAST' LEE W Sireet Address (P.C. Box Number is Not Acceptable)
1558 EASTBROOK DRIVE
SARASOTA FL 34231
. o ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE
- Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registeted Agent signature requirad when reinstating) DATE
b FILE NOWIH FEE IS $150.00 '
":' . - - 9. EI . . F .

At May 1,200 Feo wil e $55000 oot o o 500 weree |
Make Check Payable to Figri rtment of State ‘ ]
10. QFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE D {1 belste TLE O Changa ] Addition % :
NAME GAST, LEE W NAME S
STREET ADDRESS | 1558 EASTBROOK DRIVE STREET ADDRESS - 3
Cry-st-zIp SARASOTA FL 34231 CITY-57-21P @

o

TIME [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2iP
113 ] Detete TIME [ Change [ Addition
NAME —— — - — ol MAME- -~ m———— S S
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TTLE 1 oelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
THLE O Deiste TITLE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-81-2iP CHY-ST-2Ip
12. | hereby certify 1ha-1‘-'lhe infermation supplied with this filin does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report fs true and accurate and that My signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Black 10 or Block 11 i
_ chariged, or on an atiachment with an adar . with all pher Iikelempow‘ered.

- =P'! . '*‘\f [rwin - - -
SIGNATURE: ___ SIGNXA[J R JIRED -10-03 AU-27-2227
SIGNATURE Auuwpvon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # A



Internal Revenue Service 5 5&2/

In reply refer to: 0451639364
Atlanta GA 399g)] Sep. 12, 2002 LTR 147C
65-1070369 200112 02 0090
0o0éo07

7000 709¢/

@ TR Ueperens o e Q#W 9 o %gpmw

LEEGAST COM INC

% LEE GAST

1558 EASTBROOK DR

SARASOTA FL 34231-3512583%

Emplover Identification Number: 65-10703649
IRS Cantrol Number: NONE

Dear- Taxpaver: R - S e e -

Thank wvou for the inquiry of Sep. 02, 2002.

Your emplover identification number (EIN) id 65;1d70369 Please keep
this number in vour permanent records. You should enter vyour pame
and vour EIN, exactly as shown above, on ail business federal tax

forms that require its use, and en any related correspondence or
documents. '

If yvou have any questions, please call us teoll free. at 1-800-829-1040.
If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter. ' -

Whenever vau write, please include this letter and, in the Spaces
below, give us vour telephane number with the hours we can reach you.
Also, vyou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Hours_

We apolagize for any inconvenience we may have caused vou, and thank
vou for vour cooperation. '

Sincerely vaurs,

- — e —t—— —_— - —_— -~ .

Patience Ellis

Accounts Management IJI

Enclosure(s):
Caopy of this letter




