2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000017250
05-01-2003 920177 016 ***150.00

1. Entity Mame
S.K. LEARY BUILDERS, INC.
Prinéipaf Place of Business Mailing Address
2882 SW LAKE TERRAGE 2802 SW LAKE TERRACE
PALM GITY FL 34930 PALM CITY FL 349%0 )
- - ARG RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 65 04 Applied For

15168 Not Applicable
Zip Cfnuntry _ .. Zip .- Country . .| B..Certficate of-Status Desiretis =[] - “?8 -75. Agditional .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEARY’ SHAWN K Streat Addl (P.O. Box Number is No'i Acceptable)
. 1 ress (P.O. Box Nui
2872 SW LEKE TERRACE -+

PALM CITY FL 34990

- City FL Zip Code

8. The abfove named entlty submits thws( slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
P

SWGNATL)RE

,‘Sigp’atule‘ typed or printed name of reglst'er'ed agent and title it applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!‘! FEE IS+ 5150 00 9. Election Campaign Financin

Aﬂer Méy 1, 2003 Fee will he $550 00 Trust gund Co?‘wtr?bulion. one (] fgile[c)i?ohgz‘;sse
Make.Check: P‘@yabie to Florida Department of State
10. + DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD - O Deiste TLE [ change  [] Addition
NAME LEARY, SHAWN:K - NAME
stReeT Anoaess | 2872 SW LAKE TERRACE STREET ADDRESS
orv-s-ze | PALM CITY FL 34990 CITY-ST-2iP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS -
OITY -ST-217 e o : Cmy-st-2f ) L. e e o e -
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-7p CITY-§T-7IP
TITLE - O pelete TILE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i K _CTY-ST-2P
TITLE . = [ elete TITLE ‘ {J Change {7 Addition
NAME’ " . ' NAME !
STREET ADDRESS ) - ’ STREET ADDRESS | SR _ o
CITY-ST-71P - i ) CITY-ST-2IP o

12. | 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 certify that the information
indicated on this report or supplemental ggborl true and accuratesffd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfife ofs squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with angidge

= A/ .
SIGNATURE: SALTNIREA "(7["9? V-3

. e
SIGNAT RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR / Date Daytime Phone #

[0
o
(=]
-
&
7]

1.738090

N

CR2ED34 (10/02)



