T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0490139

DOCUMENT # P94000019430 Mar 08, 2001 8:00 am
1'Slflr’nli;;il;]?:';m;lLEANEFIS INCORPORATED Secreta 3 Of State
! 03-08-2001 20016 039 ***150.00
Principal Place of Business Mailing Address
9920 PINES BLVD. 9920 PINES BLVD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 JLO0LBD &L
R 00T O LA
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  65-0483716 [Aoplied For
fNat Applicable
Zp Country Zip Col,l-n’iry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R ——— ———— = - R o e TN '—D“ime e

e sl 7o et e

DRANG, CRAIG ' —
9920 PINES BLVD. :

Street Address {P.O. Box Number is Not Acceptablu)

PEMBROKE PINES FL 33025

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Elocti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T:Jztli:r%aggsﬁguﬁg:ncmg O fi’gqchgiésae
(See criteria on back) ,Q/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O3 Delete TILE VD @[ Change [ Addition
NAME DRANG, CRAIG NANE DrANE LAG -
STREET ADDRESS | 5310 S.W. 88TH TERRACE smeEaoneess | 3.5 75T MW 8] way
or-st22 | COOPER CITY FL 33328 CiTY-5T-2iP Coofld CivYy €. 2 3o24
TLE VSD T Detete TITLE VS P Change [ Addition
NAME DRANG, DIANE MAME " VARG e
STREET ADDRESS | 5310 S.W. 88TH TERRACE STREET ADDRESS %g‘? S—b FD &g TE oYy
onv-si-2¢ | COOPER CITY FL 33328 u-§7-2p Eop oo’ o5 T FC 33024
TITLE S O pelete TITLE 9 change [ Addition
NavE DRANG, SHANNON NAME Daais  Leeanaon
STREETADDRESS | 0411 SW 49TH ST STREETADORESS | =2, &2 5™ A1 (I . Luay
T3 | FORT-LAUDERDALE FL- 33328~ — .- = - - QOVIW . COofeR @ LT £ 2202y
TITLE O pelete TITLE T~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2Ip
TITLE 0 Delete TLE [ change [ Adaition
NAME NAME
STREET ADCRESS | . ) . STREET ADDAESS
CITY-ST-2IP o ' CITY-5T-ZIP
TITLE O Delete THLE [ change (O] Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CITY- ST-2IP CIy-S7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

of the corporation or the receiver or trustee empowered 1o exec
changed. or on an attachment with.an address, with all othepfike empdwered

SIGNATURE: X

indicated on this.-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ion 119.07(3)(i}, Florida Statutes | further certify that the infarmation

[ g] q1Y-430.f60!

SIGNATURE AND TYPED OR PHINTEDtIAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

7




