- * 2126
2001 UNIFORM BUSINESS REPORT (UBR) FILED

s Mar 27, 2001 8:00 am
- PE(H)HSNL&‘{“IZ/IENT # POO000101677 Secretary of State

LEBLANC & ASSOCIATES, INC. 02-28-2001 90027 010 ***150.00
Principal Place of Business Maiting Address
23123 ST RD 7. STE 3508 23123 ST RD 7. STE 3508 . . s e
BOCA RATON FL 33428 BOCA RATON FL 33428 _ 2200
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country ap Country 5. Centificate of Status Dosired [ §8'75 Additional T
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e v — i e - |- NamME o — e = — - -
KLEIN, JEFFREY G ‘
Street Address (P.O. Bax Number is Not Acceptabie)
23123 STRD 7, STE 3508
BOCA RATON FL 33428
City FL I Zip Code

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

SIGNATURE
Signaturs, typed o pnnted name of registared agant and title If applicabie. (NOTE: Ragistarat Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 > TrzztlFundanmrigbmilon rene 0 fdsdne%?ohl‘:aazsse
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ) 1 petete I THLE PISITIE @ crenge (] Agation | B
RAME LEBLANC, CLARENCE NAME IRY W V.V CLA.#»-;}% g
sweet aooness | 23123 ST RD 7, STE 3508 STREET ADDRESS a,;n 13y A7 ? 3
o522 | BOCA RATON FL 33428 o127 DA RAGuny FL I342g g
e O Delete e O crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-gr-29 ‘ CITY-ST-2P
e 1 pelete TIMLE . [Jchange (7] Addition
NAME HAVE
fosmemvapneess f. . . . L L e o RosREeTaDORESS [ L I o
CITY-57-2P : CATY-ST-21P
THLE [ pelete TITLE [ Crange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST- 29 . :
THLE ] pelete TILE [ Change {7 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY- 51-2P CiTY-$T-21P
NLE L] Delete TINE [ Ghangs £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- 57-2P CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption.stated in Section 119,07(3)(i), Fiorida Statules. ) further certify thal the information
indicated on this report or supplemental report is true and aceurata and that my signature shall have the sama legal €flect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutas; and thal my name appears in Black 11 or Block 12t
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: o %,. /JM - S 2/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




