2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000045553

1. Entity Name

LEPRECHAUN SERVICES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90914 013 ***150.00

HANS, KAMALJIT S
5412 SPILT PINE COURT
ORLANDO FL 32819

Principal Place of Business Mailing Address
5412 SPLIT PINE CT. 5412 SPUT PINE CT.
QORLANDO FL 32818 ORLANDO FL 326197112 - -
<N 1
2. Principal Placs of Business 3. Mailing Address J “""m “I ml ” " ||| “l || I II I l m" I"""” ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
NOT APPLICABLE Mol Aomicable
ap Country Ze Country 5. Certificate of Status Desired ~ [J  $8-79 Additional
Fee Required
m . _ — —e—B.-Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile If applicabie {NOTE: Registered Agent signature required whan reinstating) DATE
® Tocting mmsrerontnt secs o dosa o | Ator MAY 1,2000 Fes wil bo $gs000 | "0 EScUnCampagnriarcng - $5.00 vy be
o ) : y Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFA ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE (] change [ Addition
NAME HANS, JASWANT HAME
streeT anDREss | 5412 SPLIT PINE COURT STREET ADDRESS
iy -ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE WPST 3 Delete TITLE (Jchange ) Audition
NAME HANS, KAMALJIT § HAME
STREET ADDRESS | 5412 SPILT PINE CT. STREET ADORESS
LTy -ST-2IP ORLANDO FL 32819 _ ) _§ ov-stze e e e T e e e T e
I T R ’ - ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-SV-TP CiTY-ST-7P
TILE : 7 Delete TITLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLe (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2ZP GITY-ST-2P

13. | hereby certify that the infermation 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 tfrue 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

RIS

changed, or on an attachment with an

1 f‘\‘
SIGNATURE: __ SIC

-

Yal 8. DO $o7. 13- F252.

SIGMATURE 1 ND

'ED GR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99



