FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UMNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # P02000012374
1. Entity Name 02-26-2003 90137 020 ***150.00
DELEON VENTURES, INC.
Principal Place of Business Mailing Address
2007 WEST DELEON STREET 2007 WEST DELEQON STREET
UNIT D UNIT D
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State Numb Applied For
% g a? b 2 (ﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘;;‘iq L‘E?ed;ﬁc’"a'
6. Name and 'Address of Current Registered’Agent~ ~— — -~ -]~ ’ -~ 7. Namg and Address of New Registered Agent

Name

HIEBER, SHEILA B

2007 WEST DELEON STREET Street Address (P.O. Box Number is Not Acceptable}

UNITD

TAMPA FL 33606 City N FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
]
Aﬁ::ﬁ;qgvgﬂég iEeFv:rﬁliLSgSgg 00 : 9. Clection Campaign financing $5.00 May Be
- h ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dslet TMIE _ [JChange [ Addition
NAME HIEBER, SHEILA B NAME
street aporess | 2007 WEST DELEON STREET, UNIT D STREET ADDRESS
omv-st-ze | TAMPA FL 33606 CITY-51-71P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiITY-ST-2IP
TITLE o - T " Ooelete ™ TE I e T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
THLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tijftee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in B k 10 or Block 11
changed, or on an attachment with address, with alt ather Iike powgred
SIGNATURE: ‘ 7 Eé‘e/j%e//@ Vo) /é/é// 024’37% 5%2 S' /876
SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytima Phone #

%

A

CR2E034 (10/02)




