il

FILED

-;.-2031 UNIFORM BUSINESS REPORT {UBR) Mar 28. 2001 8:00 am

DOCUMENT # PO0O000064800 Secretary of State

1. Entity Name .
LEIDEL SPORTS, INC. . 01-30-2001 90005 028 ***150.00
Principal Place of Business Mailing Address
PO BOX 4235 " PO BOX 4235

SEBRING F. 398M SEBRING FL 33871 ‘ o ~

P [T = (AR I(lllllﬂllli:lllr

Suite. Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
. ' - [
City & State City & State 4. FEl Number ] Applled For
LS~ /0R50 8.7 Not Applicable
Z-lp — Coun‘lr_y Z’E- T Couniry - 5. Certificate of Status De.slrad 0O $8'75 Additional
i Fee Required '
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Reglstsred Agent ,
Name ; B
BRAUN, PHILIP.J —r—
: : . Street Address (P.Q. Box Number is Not Acceptable ' )
610 EAST MAIN STREET- - R .| Sresdd tumbr is Not Accepizble) |
LEESBURG FL 34748 : ‘ — :
‘ City . EL [Zrowe '
8. Tha above named enlity submits this statement for the purpose of changing its registerad oflice or registered agsnt, or both, in the Siate of Florida.
SIGNATURE
. yped or printed name of roglatersd agent and ytie if sppicable. (NOTE: Regintarsd AGant Sonatre raquired when renstating) : OATE
9. This corporation is eligible to satisty its Intangibte 7 FILE NOW!! FEE IS $150.00 NI _ : i
=+ —TJax filing requirernent and elecis to do so=———| —=—= Alter MAY-1, 2001-Feo wilrbe $550.00- -1 wi?g;t}%wg%i'ggmﬁx"_mﬁgﬁm . ;fa%gow!';?;safgw -
{See Griteria on back) -0 Make Check Payable o Department of State - ) R . . ' '
11. 'QFFICERS AND DIRECTORS i 12, ADDITIONSICHANGES_TD OFFICERS AND DIRECTORS IN 11
e D O pelee TME s ) Dl Crange [ Adition
NAME LEIDEL, GEORGE DAVID JR NANE ' ) L
STREET A0C#ESS | 045 SE LAKEVIEW DR . STREET ADBRESS T '
GiTY-ST-TIP SEBRING FL 33870 cimy-s1-21p e
HLE D - O oetese THE Ol Change [ Abdition
e LEIDEL, GEORGE DAVID e : L : g
STREET ADDRESS | 2027 NE LAKEVIEW DR ’ STREET ADDRESS .
or-S1-80 ) SEBRING FL 33870 - erme . - CImv-51- 28 . et e s : .
TILE O petere ML ! . {OcCrange [ Addition
HAME ) NAME . .
SIREET ADORESS ' || swReET AnDRESS ] )
CITY-57-2P CRY-S1- 2 ,
e O Delete me : . " OChange [ Agdition
NAME™ B Ut - —_— e e ——— NRME - - - . —— - T - .. - - - -
STREET ADDAESS STREEY ADDRESS
CRY-ST-P CITY-51-2P _ _ ,
THLE O3 velete TImE ' ' | [ Change  CT Addition
HAME . ’ NAME . ; .
STREET ADDRESS . * | e aooRess b ,
CIfY-31-21P _ CITY-S1-2P o
TILE . O Delete TTLE ‘ O Change [ Addition
NAME RAME '
STREET ADDRESS . STREET ADDRESS
chy-ST-2p CITY-ST-2IP . v

13. +hereby centify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information
indicaied on this report or supplemental report is true end accurate and thal my signatura shall have thg same legal effect as it made under cath; that | am an officar or director .
of the corporation or the recaiver of trusiee empowered lo execute this repor as réquirec by Chapter 607, Florida Statutes: and that my name appears in Block 11°or Block 12 if
changed, or on an attac ith an address, with all other like empow: L .

/ ‘

SIGNATURE: h | -

SIGNATURE Ayumsuon PRINTED NAME OF SXGMRG OFFIC ER OR GIRECTOR Dale Daytima Phona ¥

CR2E034 (10/00)



