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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR

02-03-2003 90081 043 ***150.00

DOCUMENT #  PQ1000121195 S

1. Entity Name :

LEGEND ONE ENTERPRISES, INC.

Mailing Address
32700 SCGENIC HILLS DR,
MOUNT DORA FL 32757

" Principal Place of Business
32700 SCENIC HILLS DR.
MOUNT DORA FL 32757

OGO A

2. Principal Place of Business 3. Mailing Address
i i ¥, elc.
Suite. Apl. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, Al 0030 1A R Nol Applicabis
Zip Couniry 2p Courtry 5. Certificate of Staius Desied [  $8-7D Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
TN T T T T T s e s S S e e T e S| SNGITG = i e o s e e e e o L —
MCGINNIS’ DEBBIE R Street Address (F.0O. Box Nurnber is Nol Acceptable)
32700 SCENIC HILLS DR.
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent. of both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agant. :

SIGNATURE

Signature, typed or prned nama of rogistered agen Bnd il if A0pICable. {NOTE: Registarnd Agant signaiure required when reinstaing) DATE

_ FILE NOWII! FEE S $150.00
After M2y 1, 2003 .Fee wiNl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE } 1 Deleta TITLE O change 3 Addition
NAME - MCGNNIS. DEBBIE R NAME

STREET A@ﬂfss 32700 SCENIC HILLS DR. STREET ADDRESS

orv-51-2 | MOUNT DORA FL 32757 Chy-si-0p

une g [} Delete TITLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0iP - CITY-ST-21P

e O Delete TE ) Cdchange [ Addition
N 8. U = A i _m+ T T T T T e o e e e e mm et
STREET ADDRESS STREET ADDRESS

CITY-51-21P I CITY-ST-21P
“TTLE £ Delete TILE Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-21P

NILE O pelete TITLE B - N . "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

OITY- 51-2i# CITY-ST-3P

TTLE [ petete TME [ Chenge [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-S1- 7P .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this raporl or supplomental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or trustea smpowared ta execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likegmpowered.

CR2E034 (10/02)

AN ;6' f-,:‘ q
d 4 z =h g v
YT catef

BIGNATUAE ANDTYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

SIGNATURE:




