FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  P14104 ecretary of State
1. Entity Name 04-30-2003 90123 003 ***150.00 }
LERETA CORP.
Principal Place of Busingss Mailing Address
1123 S. PARKVIEW DR. 1123 §. PARK VIEW DR 1 1 029 1 4 8
COVINA CA 91724 COVINA CA 91724
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
95.4025494 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired | $8.75 Additianal
e . Fee Required
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
M'SURA' DAVID J. Street Address (P.O. Box Number is Not Acceptable)
19321 € U.S. 19 NORTH
SUITE 602
CLEARWATER FL 33764 City FL | 7rCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicabla, (MOTE: Registerad Agent signalura required when rginstating) DATE
FILE NOW!t FEE IS $150.00 . R .
. El
After May 1, 2003 Fee will be $550.00  ettond oo g 300 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v 3 pelete THLE [change [ Addition | &
NAME FOLEY, DOUGLAS J. NAME ]
streeT aDoRess | 1123 S. PARKVIEW DR. STREET ADDRESS 3
CITY-ST-2IP COVINA CA CITY-§T-2IP g
o
TLE D . ] pelete TITLE [ Change [ Addition EE)
NAME QUARTO, DALE NAME
STREET ADDRESS | 1123 S PARKVIEW DR STREET ADDRESS
CITY-ST-ZIP COVINACA ~ - - CIY-ST-21P —f .+ - - . -
TILE vD [ pelete TILE [l Change [T Addition
NAME HAY, JOHN A. NAME
STREET ADDRESS | 1123 S PARKVIEW DR STREET ADDRESS
om-sT-z7 | COVINA CA CITY-ST-2IP
e (3 Delete e [ Change [ Acdition
nawe NAME
STREET ADI_JHESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TITLE L1 Delete TILE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-26 L \ CITY-ST-2IP

12. | hereby certify that the information stipplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemgntal peport if 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 receivi trusite emplowered 1o executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment vith an aidres#, with all other like edpovered. .

SIGNATURE: ___S\\3 ?E@%Euume X S 90D

smuwﬂnvpso ©OR PRINTED NAME OF SIGNING OFFICER o@oa " Date Daytima Phone #




