2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.K. LEARY BUILDERS, INC.

P93000017250

Principal Place of Business

2872 SW LAKE TERRACE
PALM CITY FL 34930
us

Mailing Address

_ 2872 SW LAKE TERRACE

PALM CITY FL 34990
us

2. Principal Place of Buz‘:;ss

2952 St Late Teqr.

3. Mailing Address

2552 Sl lale Tery

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90005 033 ***150.00

A

?Tte, Apt #;’F;i‘ uite, Apt. #ftc. DO NOT WRITE IN THIS SPACE
2lin C J,F/ alm f—h/) Fl
City & State City & State 4. FEt Number Applied For
65‘0415168 Not Applicable
Zi Count Zi tr it
I‘p . " Country 5. Certificate of Stalus Desired [J $8'75 Addmonal
24990 - -~ [USA . 34990  |\USA _ : T FedRaniies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
LEARY, SHAWN K
! Street Address (P.O. Box Number is Not Acceptabla)
2872 SW LEKE TERRACE
PALM CITY FL 34990
City FL Zip Code
8. The above named entit 'ose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec name of registared agent and litle it applicﬁ(e. (NQTE: Registered Agent signalure required when reinstating) CATE
. L e . H
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE -PSTD O Delete e O change [ Addition
HAME LEARY, SHAWN K NAME
sreet aooress | 2872 SW LAKE TERRACE STREET ADDRESS
crv-st-ze | PALM CITY FL 34980 CITY-5T-2IP
TITLE [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TLE : .. [ Delgte THLE [ Change  [J Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dzlete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peteta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZPP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an i
of the corporation or the receiver or trustee empowered 10 exscute this report as reguired by Chapt
changed, or on an attachment with an address, with all other fike empowered.

o e PRI

B
P A

P A T .ol ¥

SIGNATURE:Y) .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607 ;

lorida Statut y name appears in Block 11 or Block 12 if

772)R83-49 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4

P

W

CR2E034 (9/01)



