'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056295 May 03, 2001 8:00 am

1. Entity Name r
LEASH & MCKENZIE GROUP INC. Sgg}ggiﬁ%; (ng*gtgoze

CR2EQ34 (10/00)

Principal Place of Business Mailing Address
8723 FERNWICKE CT 8723 FERNWICKE CT
ORLANDO FL 32819 ORLANDO FL 32819
us us L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650440870 Applied For
Not Applicable
2 Country Zip Country- 5. Certificate of Status Desired , ~.[-]. . $8'75 Additional
- . - g Fee Required
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)
8723 FERNWICKE CT raress ,
ORLANDO FL 32819
City . FL Zip Code
8. The above fiamfidy [F: J's Faicy : ing i isigred office Si re&m ath, in the State of Florida,
‘ A4 ; e (ResDors ol
SIGNATURE
(NOTE: Registerad Agent signature required when reinstaling) DATE
! R g m
9. This corporation is aliible 1g¢satigy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement leets 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TIMLE ClChange [ Addition
NAME GRITZER, GALEN NAME
street aDoREsS | 8723 FERNWICKE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 cm-s-zP 7|
TILE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P o R on-st-aP_ | . - = R o 7P mmemnet
e | O Detete TLE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-21P
TMLE [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-57-2IP
TNLE [ Celete TITLE []thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TITLE . [1 Change [ agdition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-§T-2IP
13. | hereby certify that the informalion suppli i is fili es not gfalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supgemental ri i aifd that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the receivex orgrust hikrenad™s required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment
SIGNATURE: Gz, Gt <O\
smun(haé‘m'ﬁ TYPED OR PRINTED NAME OF SIGNINQAOFFICER OR DIRECTOR v T Dae U Odimo Phone #




