2000 UNIFORM BUSINEI,SS REPORT (UBR)

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90140 011 ***150.00

DOCUMENT # P94000025204

1. Entity Name i

LEDUKE BLADE CORP.

+

Principal Place of Business

88 SE 3RD AVE
STE 400
FT LAUDERDALE FL 3331€

Mairing Address

i
688 SE 3AD AVE
STE 400
FT LAUDERDALE FL 33316-1158

2. Principal Place of Business

17 S.E. 7H* Ave.

G

i._.
Tl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State iy & State 4. FEI Number Applied For
YoMpano PeacH , FL. pMPANG BeAcH FL. 650574605 ot Appicai
Zip Country Country 0 $8.75 Additional

5. Certificate of Status Desired A
Fee Required- -

--320b2-—|~USA - So0bz | USA-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

l Name
;ggAshéO;;% E\?EUGLAS ‘: Streie‘t_' Ad%ef%l:’..o ?&Wj&r ‘izgt t\cceptame)
STE 400 |
FT LAUDERDALE FL 33316 | J .
; ioMPANO BEALH FL | 5502,

8. The above named entity submits this statement for the purp"ose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE !
Signature, typed or printed name of registared agent and ttle i appllicable.

(NOTE: Ragistered Agent signature recuirad when reinslating) DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and eiects lo do so.

FILE NOW!! FEE IS $150.00

10. Eiection C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eetion L-amipaian Tinancing

Trust Fund Contribution.

$5.00 May Be
Added ta Faes

{8ee criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD [ Detete THTLE [@Change [ Addition
NAME LEDUKE, LARRY | NAME
sTREET ADORESS | 888 SE 3RD AVE #400 1 STREET ADDRESS ['] S-E. Z4*h AV E .
CITY-ST-2iP FT LAUDERDALE FL 33316 j eITY-S1-21P YompPaND BEALH . F L. 35062_
TILE VsD | [ Delate TLE o G change [ Addition
NAME GHEEN, GARY : NAME
streeT anDress | 888 SE 3RD AVE #400 smeraoress | 1T DL E . 24 Aye .
ome-st-26 |_FT LAUDERDALE FL 33316 . CiTY-5T-1IP PoMPAND @AOH . FL 23230b 2
e " D Delere i i [Jonange 3 Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-7IP \ CITY-ST-2P
TLE "I Delete L [Jchange [ Addition
NAME | HAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P ] CTY-ST-2IP
TME " [ Dalete TME [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P : CITY-51-ZP
TWILE V) oetete THE [ Change [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP ‘l LITY- 5T-2IP

-1 3. | hereby certify that the information supp

indicated on 1is teport or supplermeal repprt is trug aRd aECprate and that my signature shalt have the same legal effect as i made under oath; that | am an afficer of dicector
of the cérporation or the receiveelr trustee, o geute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &ith ao-etg qiflike empowered.

SIGNATURE:

gl with this filing doe

.

1

'><.:|/»1 IS YR

IR Y e i
Lt siidso

SGl-3C7-Fo2S

s not qualify for the exemption stated in Section 119.07(3)1), Florda Statutes. | further certify that the information

-

T
OF SIGNING OFFICER OR DIRECTOR

/)3 /80
v

Daytme Phone # J

HAEREAS A ntny



