2000 UNIFORM BUSINESS REPORT (UBR)
P ENT # P95000003181 Feb 03, 2000 8:00 am

1. Entity Name

JOSEPH J. LEBLANG, INC. Secretary of State

02-03-2000 90035 013 ***150.00

Principal Place of Businass Mailing Address
15555 MEADOW WOOD DRIVE 15555 MEADOW WOOD DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-9010
h -\ T - Iy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65'0552 193 Applied Far

Not Applicable

Zip Country Zip i Country » . $8.75 Additional
o B A B 5. Certificate of Status Desired O Feo Required. - — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEBLANG’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)

15555 MEADOW WOOD DRIVE

WEST PALM BEACH FL 33414
City FL Zip Code

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

’

SIGNATURE
Signature, typed or printad name of registered agent and tle If applicable {NOTE: Registered Agent signalure tequired when reinstating) DATE
e e ot " | ator MAY 12000 Feo wilbe $sa0gp | "> ESCInCampsign g 85,00 vy e
g ’ ’ ) Trust Fund Contribution. ] Added to Fees
{See eriteria on back) a Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ belete TNLE [ Change [ Addition
NAME LEBLANG, JOSEPH J. NAME
sTReET ADress | 15555 MEADOW WOOD DRIVE STREET ADDRESS
CIry-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE com e : = {1 Delete ‘§ Tme - - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TIMLE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [T elets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the-recgiver or trustee e d ecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an aCchme t with an agslrs i :

A
SIGNATURE: {

Y

e /2 ?,/ ey S ] fosSure

‘*—sm)ﬂ.\rundduorvpzn OR PHINTED NAME OF SIGN

CR2E034 (9/99)



