2001 UNIFO!RM BUSINESS REPORT (UBR) FILED

¢
-
o

DOCUMENT #|P0O0000085832
FLORIDA BUSINESS |SPECIALISTS, INC.

2. Principal Place of Business: 3. Mailing Address ”Ilﬂ"“" II‘

[

Il

L. Dy jrees f;{tdy (9576 4 Dfrlé’t‘/a!}r

i

01-17-2001 90097 008 ***150.00
!
Prindipal Place of Busingss : Mailing Address
6781 GARDE RD. 6781 GARDE RD.
BOYNTON BCH FL 3437 BOYNTON BCH FL 33437 603493

i

- Jan 17,2001 8:00 am
1. Entity Name ‘ Secretal’y Of State

MU

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S::a;T ; City & Stale 4. FEI Number Applied For
44 V& ,ﬁz / ey L7 Fe b Not Applicabie
Zip Country Zip Country . ] T $8.75 Additional
_3_378,&“_ Sl 6 . R 5. Cemflga}te of S‘Sa_tus Desired d Fes Required
6. Name and|Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KALEKY, LEONARD|

Street Address (P.Q. Box Number is Nol Acceptabla)

6781 GARDE RD.

BOYNTON BCH FL 33437

City FL | Zip Code

8. The above named entity subimits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - £ g’_o@zﬂ(d {'J Eﬂ/ / /¢/

&£ 7
Signar%ed/mwﬂlgd name of ragistared agent and tille if applicabte (NOTE: Réaisterad Agent signature required when reinstaling} 7 Rfoate
—— |
9. P;sfmrporanqn is eligible 1 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T :
o . rust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME O belete TITLE = G‘C/ C PLEATS, [ Change e Addiion
NAME NAME | B 2R <on Lg’f(.r
STREET ADDRESS STREET ADDRESS /? Fré P & LA W
CITY-ST-ZIP CTY-5T-2IP WO &30 as (T BB(PO _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L L ) N ) CITY-5T-21P
TLE ' [ Delete TITLE - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e ' 3 elets TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-20P
TITLE ' [ detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
TITLE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heraby certify that the infor}nation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further

changed, or on an attachment with an addre;

SIGNATURE:

N

cerlify that the information

indicated on this report or sipplemental repert 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
of the corporation ar the recziver or trustee empowered to execute this repart as required by Chapter 607, Florita Statutes: and tat my name appears in Block 11 or Block 12 if

£7% Seco

émlurrﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

with all other like empowered. y
Z oy ! fon ég{w TA S0y

Daytime Phone #

|

CR2E034 (10/00)



