2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000056295
LEASH & MCKENZIE GROUP INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90100 004 ***158.75

Principal Place of Business Mailing Address
4801 SW 141 AVE 4801 SW 141 AVE
MIRAMAR FL 33027 MIRAMAR FL 32835-5366
5 R A NOAMEER AR AR R
23 FERNWICKE. Coved B3 FERNWICKE. CoulT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4, FE! Number Applied For
OELRNEDO I ﬁ' . Ob/LHJ\DO ] ﬁ . 650440870 Not Applicable
- 1 : - t —
' Cou % : Coynie 5. Certificate of Status Desired E\ $8.75 dditional
3 l Fee Required
I""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— Name — —_ .
GRITZER, GALEN Street Address (P.O. Box Number is Not Acceptable)
4801 SW 141 AVE
MIRAMAR FL 33027 B3 FernwWWKE CouRT
Cit Zi
02N D0 FL | 32819, |
8. The above nap ed enfif o its thi ) enr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1
/ /
CHERAL Gemaen , UCE ARESIDENT ( 0
1 igratre, typad ot pringed name/! rfgister?! agent fd title: \)pphcable (NOTE' Registered Agent signature requw!d whan raingtatngy
. N !

9. This corporation is ehgrble(@Wangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10dS so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Ce O Delete TITLE Change [ Addition
NAME GRITZER, GALEN - -- - NAME 8«\ ;3 JFEQ—’.\UJ ICLE, couex

STREET ADDRESS | 4801 SW.141 AVE .. . STREET ADDRESS

cm-s-2p | MIRAMAR FL av-stze | O UPVOQ L4 328 lq

TILE [ Delete TITLE ! O Chan ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 pelete TITLE [ Ghange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

13. | hereby certi e information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated ol antal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpbration £ r ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed/ or g ss, with all other like empawered.

f = ~ o T i
SIGNA //f}’“ o R ie0ITn V- fuss, APflLLlO T UONRUB - 203
Sl HE ANDTYPED PRINTED NAME QF SIGNING OFFICER OR'DIRECTOR Date Daytime Phone #
ey

CR2E034 (3/99)



