2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EYLLER

DOCUMENT # P93000039850 Mar 23, 2000 8:00 am

1. Entity Name

LESKIN OF FLORIDA, INC. Secretary of State

03-23-2000 90044 034 ***150.00

Principal Place of Business Mailing Address
5200 N QCEAN DRIVE 5200 N OCEAN DRIVE
CORNICHE APT 21D CXORNICHE APT 21D

SINGAR ISLAND FL 33404 SINGAR ISLAND FL 33404-2659
us us

TN

2. Principal Place of Business 3. Mailing Address HIIH"I ”I mll ‘ II I” II‘ II II I l II
D

Suite, Apl. #, elc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0430459 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
KUHNS, DIANE Street Address (P.O. Box Number is Not Acceptable)
5200 N OCEAN DRIVE
21D
SINGER ISLAND FL 33404 . ‘
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. {NOTE" Registered Agent signalurs required when rainstating} DATE
s o s o™ | ar Mat 12000 Fea wil po $sabg | '® EecionCampaignFiancng - $5.00 way
a0 ) ' ! . Trust Fund Contribution. O Added fo Fees
(See criteria an back) O Make Check Payable to Departmeént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ImE D [ oelete TNLE [ Change (] Addition
NAME KUHNS, DIANE NAME
STREeT ADDRESS | 5200 N OCEAN DR, CORNICHE APT 21D STREET AODRESS
CITY-ST-21P SINGER ISLAND FL 33404 CITY-ST-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2IP
TITLE — [ Delete . __ e [C] Change  [] Addition
NAME | - bk
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE 7 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with 2

addre;ss. with all other,like empowered.
SIGNATURE: ___/] * 2018 > /o foma 0%94/ /50 Glo / §65-3350
RE Aﬂ;g’cz jpng NAYE ?GWW R OR DIRECTOR Date Daytime Phong #

ot

CR2E034 (9/99)



