2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000079143
LEONARD ALBANESE LUXURY HOMES, INC. Il

Principal Place of Business

551 NW. 77 §T.
BOCA RATON FL 33487

Mailing Address

551 NW. 77 ST.
BOCA RATON Ft 33487-133t

2. Principal Place of Business

SSTNW. N Shceet

3. Mailing Address

<51 N T Steeet

Suite, Apt. #, etc,

6\-{\ .-5{—_& \Q?

Suife, Apt. #, elc.

Q’\ -\-J?._ \Q g

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90016 008 ***150.00

I

L |

RN

DO NOT WRITE IN THIS SPACE

POPKIN SHURPIN & MACCAR, P.A.

ity & State & State 4, FEL Mumber 65 05 Applied For
\DOoop %bﬁ ! FL- %0 e Q-F\"cbr\ N FL 29511 Not Applicable
Zip Country j Country » ) $8.75 Additional
QD%\_\ 3 f\ ) 5@\ ‘Zg 3\_\% f'-’ 5. Certificate of Status Desired Od Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ’

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

2499 GLADES RD.
SUITE 114
BOCA RATON FL 33431 iy FL | 77 oo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printad nams of registared agant and hitle f applicabla. (NOTE: flegisterad Agent signature required when reinstating) DATE
. S s . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See ¢riteria on kack)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departinent of State

Trust Fund Contritution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D 71 Delete TLE [Jchange [ Addition
NAME ALBANESE, LEONARD A HAME

STREET ADDRESS | 551 N.W. 77 ST. STREET ADDRESS

CITY-ST-7iP BOCA RATON FL 33487 CITY-57-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

TITLE [] pelete TITLE D change [ Addition
NAME - “NAME

STREET ADORESS STREET ADDRESS

ATY-51- 7P CITY-§T-2P

TiTLE (] Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Gy-s1-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-ZIP

13 herei}y certify \hat the information suppiied with this filing does not qualify for the exemption siated in Section 118.07{3)1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowared 10 execute 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 wi a

ress, with all other like empowered.

NGV eikinid A Aoancse d2ilss (0954395

SIGNATURE:

[

CR2E034 (9/99)



