FILED
Jul 28, 2003 8:00 am

2003 FOR PROFIT CORPORAT!ON
™ [ES “(UBR) ¢« Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000039972 5 04-18-2003 20168 0192 ***150.00
: s
(p .
1. Entity Name A
CORALIA LEETS ART DESIGN, INC. /
| *
Principal Place of Busingss Mailing Addrass i . 550 J 2 5 d 3
1641 LIGGINS AVE 1641 LIGGINS AVE
KISSIMMEE FL 34784 KISSIMMEE FL 34744
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Numbet Appiied For
do-Dos416 Not Appiicabie
Zip Country Zp Country " ot $8.75 Additional
5. Certificate ot Status Desired 0 Fee Raquirsd
§. Name and Addressa of Current Reglstered Agent § L 7..Name and Address of New Reglstered Aqent
—_— - OO U YN [ Yy Y — P S Rep—
LEETS, CORAL Street Address (P.O. Box Number is Not Acceptable) i
1641 LIGGINS AVE
KISSIMMEE FL 34744
. City . FL Zip Cote
8. The above named entity rpose of changing its reglistered office or registerad agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of regi
SIGNATURE —
SOl lmmﬂlwmmwmﬂwh. {NOTE: Regi Agont requirgd wher. ros = QATE
.4 FILE NOWI! FEE IS $150.00
i . Electj ign Fi k
ity 1,000 Fwwilpo S5000 b SectonCompsn s $5.00 o
Make Check Payable to Florida Dapartment of Stete |-
10. ) - CEFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD ( O pelete e Dthange [ Addition
woe | LEBETS, CORALIA NAME
staeeraoorsss | 1841 LIGGINS AVE * : STREET ADURESS
ov-stoe | KISSIMMEE FL 34744 ‘ cy-5t-0P
me - & : O Detes me ' O Change [T Addilion
NAME NAME .
STREET ADQRESS o : STREET ADDRESS
cmy-SI-7P . ) o ‘ ] . c“’)‘_s'[.;’p }
WLE Ly O oeere TE Ocrange [ Asitian
MME e N Y e o NWE_ el e e
STREET ADDRESS : _ STREET ADDRESS
CiTY-ST-2P : Cy-ST1-2P
me Jq - ' O .Delete Lt Ol change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
Y- 51-21F : CIry- ST 2P
Tme 3 Delere TnE O change ] Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
GiTY-ST-2P Crey-ST-21P
TLE £ Delew TME O chane [ Addition
NAME : NAME
STREEY ADDRESS . . STREET ADDRESS
Y- 57-2P Ciy- 51-21P

12. ) hareby certify that the informaticn supplied wilh this fillng does not quality for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. I furthor certity that the information
indicated on this repont or supplemantal report ig true and accurate and that my signature shall have the same legat effoct as il made under oath; 1hal | em an officer or airecior
porl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation of the receiver or trustoa emigwered to axecute this re
changed, or on 3n aftachmant with an a ith alf other ke empowe

J

SIGNATURE: ___ SIG

'CR2E034 (10/02)



