2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecreiary of State

04-17-2003 90138 018 ***150.00

FILED E
3

DOCUMENT #  P02000009386

1. Entity Name

LEGGUMS ENTERPRISES INC.

Principal Place of Business Mailing Address
11034 HEALTHWOOD AVENUE 11034 HEALTHWOOD AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

X0-0028874 Not Acplicable

Zip Country Zip . Country . Certificate of Status Desired O §.%ggq Lﬁfggi""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agenl
o ' Name m -
athew  Dono
SPIEGEL & UTRERA, P.A. Stree Ta ijP Oﬁox Numper is Not Acceptanle
1840 SW 22ND ST. y 1105 wood  Av.
STHFLO0R .
MIAM! FL 33145 i Ci
' Y Spring H (L FL | 3908

8. .The above named entity submits this statement for the purpose of changing its registered office or !egmterebjagent or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J. mUO WO%O M/OWM q‘//"OB

Signature, typsd or printad name of registered agent and title if applicable. {NOTE: Fir sl Agent signature required when ramsfat\ng) DATE

FILE Nowh! FEE IS $150.00 8, Election Campaign Financin
After May 1 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O ?tgﬂ.:giq;lﬂ:aeif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PSTD ‘ O Delste TITLE O change [ Adition | S

NAME DONO, MATHEW NAME =)

STREET ADDRESS | 11094 HEALTHWOOD AVENUE STREET ADDRESS s
[a2]

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-21P g

TTLE [ Detete I TILE ] Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-$7-21P . CITY-ST-2P

TME [ petete TITLE ) [ change [ Addition

NAME R : : NAME - : - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TIME [ palete THLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P CITY-ST-2IF

TITLE . T petete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-7P

TITLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X_~5 »N __ 4Y-j/-03 (352)S9L ~1222.
SNINGISFACER OR DIRECTOR ! ' Date Daytima Phona #

SIGNATUHE AND TYPED OR PRINTED NAME 2




