2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am
DOCUMENT #  P14104 léecretary of State

[~ Fros Al E

1. Entity Name
LERETA CORP. / 07-09-2002 90379 011 ***550.00
Principal Place of Businass Mailing Address
1123 S. PARKVIEW DR. 1123 S. PARK VIEW DR
GOVINA CA 91724 COVINA CA 91724
us us
2. Principal Place of Business — 3. Maﬁ&cﬂjres_s_ B T Hlmm m Nm ||||| “l" Il““" I[l" IIII |||” I‘I" ||IH ||I|“|H -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95‘4025494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O-- $8'75 ﬁ_\dditional
- } ] .+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MISURA' DAVID J. Street Address {P.Q. Box Number is Not Acceptable)
, 19321 C U.S. 19 NORTH
SUITE 602
CLEARWATER FL 33764 City FL | ZpCoce

8. The above {.j;med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,,
- Signature, typed or printed name of ragistered agent and title if applicabie. (NQTE: Registered Agent signatura requirad when reinstating} DATE

. L . N . . P - - 1- . SR . o ——

8. This corporation is eligible to'salisfy Its Intangibte FILE'NOWI!! -FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
2 Trust Fund Contribution. [ Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VT O pelete TITLE [ Change [ Addition
KAME FOLEY, DOUGLAS J. NAME
stReeT ADDRESS | 1123 S. PARKVIEW DR. STREET ADDRESS
GITY-ST-ZIP COVINA CA CITY-ST-2IP
TITLE PD O Delets TITLE [ Change [ Addition
NAME QUARTO, DALE NAME
STREET ADDRESS | 1123 S PARKVIEW DR STREET ADDRESS
GITY-ST-2IP COVINA CA CITY -ST-2IP
TLE vD 1 oelete TITLE [ chenge [ Addition
NAME HAY, JOHN A. NAWE
STREET ADDRESS | 1123 S PARKVIEW DR STREET ADDRESS
CHY-ST-2IP COVINA CA CITY-ST-2IP
TIMLE ™ Delete TITLE [OJCrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-20P _
TITLE ) o O opekte — - TITLE Wt [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatich supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplffnental repfilis true and agurate 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 receivgifor truste cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.
Y $f2F/e2  L3f-330 139

Dala Daytima Phone #

SIGNATURE § b PELFQH PRINTED NARE QF SIGNING OFFICER OR DIRECTOR

)

CR2E034 (9/01)



