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Ly MIESY Ly

|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000073288

1. Entity Name
D. LEB., INC.
!

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90019 031 ***150.00

[
Principal Place of Busingss Mailing Address

9 SOUTH & COMMERCIAL BLVD.
9T FL 33846

C/Q L ANNICHARICO
680 POINSETTA PARK N.

ENCINITAS CA 92024-2750

2. Pan&JGJ Place of Business 3. Mailing Address

SwWiS)L

ML AR

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Cify & Staie City & State 4. FFINumber — o¢_aeooEng Applied Far
N[a M ( F L - — 22 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3 .3 ls__, '/S A 5. Cerlificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBARON, DONALD L
5954 PARADISE POINT DR.
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcs'a of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-w, + Signature, typed or printed name of registered agent and title it HPD"CﬂF‘e

{NOTE' Registerad Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and efects ta da sa. ..

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) L @ =) Make'Cheek Payable to Department of State .
1, OFFICERS AND DIREGTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE P O pslete TITLE T change [ Addition | &
NAME LEBARON, DONALD L NAME =
streeT anoaess | 5054 SW 152 ST STREET ADURESS §
¢ITY-§T-2P MIAMI EL 33157 . CITY-ST-2IP w
TTE v l ] Delete e [ change (] Additien 5
NAME AIZCORBE, D. ! NAME
STREET ADDRESS | 9654 N 35 PL , STREET ADDRESS
orv-s-22 | PHOENIX AZ 85024 ks e Regy_ 5T 2P —

TE S . | O pelete TME O Change [ Addition
NAME ANNICHARICO, L. | NAME

streeT a0DRESS | 680 POINSETTA PARK N : ' STREET ADDRESS

CITY-ST-2IP ENCINATIS CA 92024 l CITY-ST-2IP

TLE ‘ [ Delete TITLE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP £ITY-5T-2IP

TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CTY-ST-2IP

mE O pelete LE [J Change  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filin

of the corporation or the receiver or frustee empow!

does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 legal effect as if made under oath; that | am an officer or director
to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears ln Block 11 or Block 12if

changed, or on an attachmen /‘Un 4 otherﬁke empowered.
SIGNATURE: /y ool Le BAGM/ 51}157/00 .‘2.(2 ?’5'5‘7

MATURE ANDTYFED CR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Dat Daytme Phone #




