2001 UNIFORM BUSINESS REPORT (UBR)

510

FILED
Jun 02, 2001 8:00 am

1. Entity Name . o+ ok 3k
LEYDEN ENTEHPH'SES, INC - 05-10-2001 90204 050 150.00
[ -
Principal Place of Business Mailing Address
8125 US. HGHWAY 19 ¢ 8125, HIGHWAY 19 . 6 8 6 . :
POﬁTRICHEYFLMSGH' s PORTR)CHEYFI.M ) 47 i
3"‘*1*‘ LAy 2 % -’“ 3 ',:”:'J.'?EI"-""'Q_ y; ;r-.‘n.-- »r‘a:-t{! " ﬂ_tlL.'r; i m"r i 4 i
T e R e
i ;.,.:P ﬁé‘ 3 '}b ﬁé-{m\.'ﬂ ‘J”M RISy atﬁT"ﬁw
"2 Principat Place of Business T "3, Mailing Address. - :
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE S .
RO
City & State City & Stals a. FEI Numbes B Apphiad For
59 3‘9 &5 ‘1‘7 9 Not Applicable | |
Zi C i Count i :
» ountry e v 5. Certilicate of Status Desired O $B'75 A.ddmom' i
Fea Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name L
' LEYDEN, KAREND - : S S an
- sz___ﬁﬂ?E%blA AVENUE “Sifest .t!\ddrass {P.C. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34654 :
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slonaturs, typod of printad nama of reghilerea agent and title if applicakys. (NOTE: Ragisterad Agent signatune required whan reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.60 - Iaction C: ion Fi .
Tax tiing requirement and elects 1o o 0. After MAY 1, 2001 Fse will be $550.00 18, Flaction Campaign Financing $5.00 May 8¢
g e Trust Fund Contribution. Added 1o Fees
(See critaria on back) Make Check Payable to Department of State
o] 1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 -
e {D O pece g Dl crmge ] Addion | 3
| e LEYDEN, JOHN R . HAME e
,i| smeeracorzss | 12712 EOLA AVENUE STREET ADDRESS §
{1 cm-s-zp | PORT RICHEY FL 34654 CTY-51-2P ]
TiTLE U 0 erete e D change  [J Adition | &
NAME LEYDEN, KAREN D NAME
streer apoRess | 12712 EOLA AVENUE STREET ADORESS
€Iry-57-7P PORT RICHEY FL 34654 crvy-s1-2P
Tk 1 Delete TITE [Jchange [T Addition
NAME . - . NAME - -
" smEeT apongss | ) o o Nermmaotmess )
: i ' gimy-si-aP CIry-S1-2P
_TmE O ceteta ng Clchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2#
e 1 Detete TME [ crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-ZP CITY-ST- 0P
TITLE O pelese TINE [)Chage [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CITY-ST-2IF
13. | hereby cem{g that the information supplied with this l;_l:g does not quallfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furihar certify that the information
indicated on this report or supplemental report is true accurate and that my =ignature shall have the samae legal effect as if made under aath; that | am an officer or director
of the cerperation ¢r the receiver or trustee erpowered 10 execute this reporl as 1aquired by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changead. or on an attachment with an address, with all other like empowered.
SIGNATURE: H-3p-206061 729-317-0138
OF SIGNING OFFICER DA [1AECTOR Dats . Duaytims Prone &

| S—



