2000 UNIFORM BUSINESS REPORT (UBR)

hkoma

DOCUMENT # P95000058003 T
1. Entity Name May 24, 2000 8:00 am
LEEKAY ENTERPRISES, INCORPORATED Secretary of State
05-24-2000 90033 004 ***150.00
Principal Place of Business Mailing Adcress
6380 WALLIS RD 6980 WALLIS ROAD
BAY 20 BAY 2D
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-1859
us us .
F TR s I A0 CR T A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65‘0591942 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?&aae'ggq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- IR, . _ Name X L ) A .
HALLv RODERICK JOHN Street Address (P.O. Box Number is Not Acceptable)
1864 BAYTHONRE ROAD
WEST PALM BEACH FL 33415
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 Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. :Il'_sisﬁcl:i?‘rporatlpn is eligible to satisfy ils Imangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criterla on back) 8 Make Check Payable to Depariment of State
". OFFICERS AND DIRECTORS J 12 "~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPT C Delete TILE [ Change [ Addition
NAME HALL, JOHN RODERICK ‘ NAME
sTReeT AoDRess | 1864 BAYTHONRE ROAD STREET ADDRESS
omv-sTzP | WEST PALM BEACH FL 33415 CITY-ST-2P
TIILE Dvs O Delete TITLE [ cChange [ Addition
NAME HALL, NANCY NAME
sTrEeT A0DRESS | 1864 BAYTHONRE ROAD STREET ADDRESS
CiTY-§7-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [ pelate TILE O change [ Acdition
NAME NAME
STREET ADORESS |~ STREET ADDRESS | - : -
CITY-ST-2IP CITY-ST-2P
TITEE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-21P CITY-ST-2P
TITLE O Dakete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-5T-2P

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 informatlion
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

of the corporation or the recgiver or jfustes egnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

v An 2slgrgss, with all other like empoweregd. ’

SIGNATURE LA UF@ZQ AL Le =300V S6/-6¥3-S#52,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CRZE034 19/99'



