2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009643

1. Entity Name

LEAVER ENTERPRISES, INC.

Frincipal Place of Business

13403 - 106TH AVE. NORTH
LARGO FL 33774
us

Mailing Address

13403 - 106TH AVE. NORTH
LARGO FL 337745515
us

2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90325 031 ***150.00

RN

I

|

HBI

Suite, Apt. #, etc. Suite, Apt. #, etc. ", DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3165143 Mot Applicable
Zi Countr Zi Count
- P ~ Y B i ® ~ _ou .W . 5. Certificate of Status Desired_ __ []- $8 Zs AE:“O.”?]_ N
= — =l s DT e e T - =" > -~ ee-Ragquired ——==—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name
LEAVER: FRANK JR. Streat Address (PO, Box Number is Nat Acceptable)
13403 - 106 AVE. NORTH
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and ttl8 if applicable. {NOTE: Registered Agent signatur® required when renstaing) DATE
9. This corporation i3 eligible to satisty its Intangible FILE NOWNI FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

1", OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 1 Deete TITLE [ charge [ Addition
NAME LEAVER, FRANK JR. NAME

STAEET ADDRESS | 13403 - 106TH AVE NORTH STAEET ADDRESS

CrY-5T-2P LARGO FL 33774 CITY-ST-21P

TITLE 1 elete TMLE [J change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-71P

— — = e — e T = s ) AdTioN~
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-ZP

TITLE O Delate TITLE [Jchange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

MLE ] Delete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE [J oetete TME [Ochenge [T Acdition
NAME NAME

3TREET 8NODESS STREET ADDHESS

g CITY-ST-2IP .

changed, or on an attachmen

~HANATURE: _,

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the informaticn

indicated on this report o supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that ) am an officer of director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like e

werad.

MQA Fea el L@gwé& Sk (221)-32- 3997

2f26

SiGNATURE AND TYPED OR PRRTED NAM!’oF STGNING OFFIGER R DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



