* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEFFLER & HEANEY ENTERPRISES, INC.

P93000017946

Secretary of State

03-07-2003 90093 045 ***150.00

"l

Principal I%Face of Business Mailing Address

545-3 DEL'ANEY AVENUE
ORLANDC FL 32801

us us

545-3 DELANEY AVENUE
ORLANDO FL 32801

. A A AY)

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
l 593 167950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A.dditional
~ Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

LEFFLE:R. ™
545-3 DELANEY AVENUE
OHLAN|D0 FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The abc?ve named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

l Signature, typed or printad name of ragisterad agent and title if applicattle. .

{NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 71

TE PR (] Delete TILE (JChange [ Addition
NAME LEFFLER, TiM NAME

stReeT appRess | 1301 KELSO BLVD. STREET ADDRESS

arv-st-2e | | WINDERMERE FL 34786-7503 CTY-57-2P

TITLE D O pekete TMLE 3 Change [ Addition
NAME HEANEY, SEAN M NAME

streeT aDoREess | 11214 LAKE BUTLER BLVD. STREET ADDRESS

CITY-S7-7P WJNDERMERE_FL_34236_.IBIQ o _ CITY-ST-2IP

TITLE {J Delete MLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-ZP

TITLE O pelete TTLE {1 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O etete TILE [l Change (] Addition
NAME NAME

STREET ADDRESS; STREET ADDRESS

CITY-ST- 7P oITY-5T-2IP

TITLE I {7 Deiete TITE (] Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CUY-ST-21

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true &
of the corparation or the receiver or trugjee empowered
changed. or on an attachme T i idrass, with alf ¢

SIGNATURE: / Fe

g does not qualify for the exemption stated in Section 1 19.07(3Xi), Flor
d accurate and that my signature shall have the same legal effect as it
1 exccule this report as required by Chapter 607, Flor
rlibg empowered.

ida Statutes. | further certify that the information
made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

3

FiEp

HEE37-557F

Data D&tima Phone # 1

0.3/03/p
Y

Ez

ny

CR2E034 (10/02)




