e

T e

‘2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172"
UNIFORM BUSINESS REPORT (UBR) 01-27-2003 901 26 008 **158.75
DOCUMENT #  P02000014974 FEN
1. Entity Name
LEBEK LAND DEVELOPMENT, INC.
2oUur396

Principal Place of Businass Mailing Address
112 STROMBOLI DR. 112 STROMBOLI DR.
ISLAMORADA FL 33038 ISLAMORADA FL 32036
S S (0 A

Sults, Apl. #, efc. Suita, Apt. #, etc. [ GHECK HERE I MAKING CHANGES

City & State Cily & Stata 4. FEI Number Applied For

- A ‘ Not Applicable
Zip ~Courtry Zo Country 5. Certicate of Status Desired k ?8.75 Additional
e | ———— e IR P —t— J— e S e e e - _. Fea Required .
5. Name and Address of Curteni Reglsterad Agent - - T _ __ _ 7. Name and Address of New Reglisterod Agant
' . Narme

LEQ, JOHN M Stroot Address (P.O. Box Number is Not Acceptable)

112 STROMBOLI DR.

ISLAMORADA FL 33036

City FL Zip Code

8, The above named entily submits this statement for
the obligalions of registered agent.

the purpose of changing its ragistered office or registered agent, o hoth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

CATE

wr-.mwmmmdmmmmlmwmlmu. {NOTE: Registerad Agenl tigy

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will e $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS B Kif ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [ Getste nnE [ crange [ Addition
NAME LEQ, JOHN M NAME
stweeT aooeess | 112 STROMBOL! DR. STREET ADDRESS
cry-g1-2P ISLAMORADA FL 33038 cary-sT-2p
TITLE v _ [ peiete TIME O Charge T Addiion
NAME KADERABEK, THOMAS NAME
smerv anoiess | 112 STROMBOU DR STREET ADDRESS
CTY-S§-2P ISLAMORADA Ft. 33036 TY-ST-2P
- TNLE —_— e~ — — Bl Delsta -~ <f-TME et DC“EDQB.___D Agdition_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2P
TME O petele TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Y- $1-7P
TLE (3 Detate TINE [ cnangs [ Addtion
NAWE HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ¢ITy-3T7-2P
WILE {J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zip

12. | hereby certify that the information supplied with this fil
Indicated on this repart or supplermental reaon is trua and accur
at the carporation or the recaiver or trus

changed, or on an atlac wi
SIGNATURE: _ /_!

ate and

ress, with all other like empowarad,

ing does not qualify for the exemnption stated in Section l19.07§f3
that my gignature shall have the
red {0 executs this report as required by Chapter 60

i), Florida Statutes. | further certlfy thal the information
it made under cath: that | am an officer of directa(’
i

samea [egal e e)ét as
7, Florida Staiutes; and that my name appears in Block 10 or Block 11

/1723 3454 6 p%0

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daykrna Phond #




