2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POf1
1. Entity Name

LEAGUE ENTERPRISE INC.

82167

Secretary of State

03-31-2002 90369 003 ***158.75

Mailing Addrass
57128 FOXLAKE DRIVE

Principal Place of Business

57128 FOXLAKE DRVE
NORTH FT MYERS FL 33417

NORTH FT MYERS FL 32917

2. Principal Place of Business 3. Mailing Addrass

AR

Suita, Apt. #, etc. Suile. Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65 - j l 33 | 6 S Not Applicable
Zip Country Zip Country - . $8.75 Additional
N . _ 5. Certiticate.of Status Desired . %] .. Fee Roquired -
6. Nams and Addrass of Current Rogistered Agent N 7. Nama and Adkiress of New Rogistered Agent o
Name
NNK’ EET R —_ - Street Address (P.0. Box Number |s Not Accepiabla) -
5712-8 FOXLAKE DRIVE '
NORTH FT MYERS FL 33917
City FL I Zip Cods
8. The above named entity submits this statemnen for the purpose of changing its registered office o registered agent, or bath, in tha State of Florida.
SIGNATURE
Sipneiurs, Typec of prinied rame af regisisred apent and tiths il applicabie. {NOTE: Regitleved Agent signature requingd whan reinsisting) PATE
9, This corporation ia eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 Jecti . .
Tax filing requirement and efects to do so. Aftar May 1, 2002 Fes will be $550.00 10- $r5§:llo::n%ag::£;u:?na.mmg ﬁ;%om'ﬁﬁfe
{See critetia on back) O Make Check Payable to Department of State
A1 ‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 7 Delere e PREY. espurrengEer . Dt [1adin
RAME e NAME AR, (kG DR
STREET ADORESS STREET ADDRESS | SS9 S/ 2- B Fox
TY-$1-27 CITY-ST-2P repry Fer ThERS p— 3377
TITLE O pelete TINE [Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-IP ] o . e - |_CITY-ST-2IF . e
TmE O Delete TmE O Change [ ddition
_NAME o . . NAME _
STREET ADDRESS STREETADDRESS |~ ~ T - s = -~ —
CIY-5T-2P CITY-ST-21P
e [ oetete TME Cichange [ Addition
NAME ¢ L U —_——
STREET ADDRESS STREET ADDRESS —
CITY-S1-2P CY-S7-DP
TITLE O pelee TITLE O crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O petete me [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gi7Y-ST-7P CITY-S1-2P

13. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07&3)(0, Ficrida Statutes. ) further certify that the information
accurate and that my signature shall have tha same legal effect as if made undar gath; thal | am an officer or director
as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemsenial repor is lrue an I
of the corporation or the receiver or trustee empowared to execute this report
changad. or ot an attachment with an address, with all other like empowered,

-
b UF e e Um0 LA

S aeE n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

W,;D CHANDERTEET NAIK oaéé/o?aoa
O DIRECTOA Dare Dirytrra Prone

Mar 31, 2002 8:00 am

CR2E034 (9/01)



