s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P84000081532 Secretary of State

LEEBRU CORPORATION 05-27-2002 90271 006 ***150.00
Principal Place of Business Mailing Address

899 W CYPRESS VREEK RD 899 W CYPRESS CREEK RD

SUITE 321 SUITE 321

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33302
- ; A
3. Mailing Address

2. Principal Place of Business

May 27, 2002 8:00 am’

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

City & State City & State 4. FEI Number Applied For
65—0534184 Not Applicable

Zip Country Zip Country O $8.75 Additional

5, Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPEL' BLECKER & Street Address (P.O. Box Number is Not Acceptable)
899 W CYPRESS CREEK ROAD
SUITE 321
FT LAUDERDALE Fi. 33309 City - FL | 2pCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E034 (9/01)

SIGNATURE
Sigratura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
4 10. E C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ¢ T:i(;“fjfzn dag’\grilr?guﬁ::ncmg 0 Edsd.gi?ohgzisse
(Seg, criteria on back) O Make Check Payable to Department of State ‘ -
1w . OFFICERS AND DIRECTORS Tz, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TITLE IX Change [ Addition
NAME *® KEIZLER, LEE NAME
STREET AGDRESS | +329-W-WEBSTER . STREET ADDRESS 187 Cole Avenue
onv-s12p FEHICAGO-H— CITY-ST-217 Providence, RI 02906
TITLE D [ petete TILE [Jchange [ Addition
| _NAME ”l(Em_EB,tB_B__UCE ) e _ _NAME o
sTReET ADDRESS | 16-A NORTH ROWLAND ST, ~ TR ABERESS S | P T e e S e = . e
CITY-5T-2IP RICHMOND VA 23220 GITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Delete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-§T-2F ™

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation ar the recaiver gf trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that mymame appears in Block 11 ar Block 12 if

changed, or on an attachment wigf an adoress, with all her like gmpowered. ) s 035{
SIGNATURE: § X4 X 77,5 el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pad ¥ D#ime Phone #




