2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBn) ién g St tam
DOCUMENT #  P95000064281 ecretary ol state
1. Entity Name 01-23-2003 90193 011 ***150.00
JACQUES LEUBA, INC.
Principal Place of Business Mailing Address e - - -
250 WINGHURST BLYD. 250 WINGHURST BLVD.
CRLANDO FL 32628 ORLANDO FL 32828
N M TR AAT MR ERAR R
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
’ 59—33332 19 Mot Applicable
Ze .o ) Ceunty N Country e “5. Certificate™of Status Desired (77~ gg'zesql’:id;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

ROOKSBERRY, ELAINE
2135 N. COURTENAY.E 235

Strest Address (P.C. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE 3 nl/.?,o Jo 3
Signature, typed or p'rinled nams of registerad agent and title if aﬂailcab\a. {NOTE: Registered Agent signatura requirad when reinstaling} bate
i o - FILENOWU! FEE IS $150.00 I = wn|.~9.- Election Campaign.Financing - $5.00-May B
b After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. N QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*IILE D O Delete I TITLE [ change [ Aadition
NAME LEUBA, JACQUES NAME
sTReeT ADoRESS | 1436 CHAMBLON STREET ADDRESS
cv-st-zie | SWITZERLAND CITY-ST-7P
TITLE O oelete TME [ change  [] Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2Ip GIFY-ST-§P
It Closee . J A OJcrange [ Addition
NAME AN\ JN b
- STREEF ADDRESS|~— e~ ea ?\(}/_\( STREET ADDRESS | e o )
CITY-ST-ZP CITY-ST-2IP i =
TITLE flele FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST- 2P % I CITY-§T-2IP
TILE ; [ Defere TITLE [Ochange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE ' O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have fhe same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this reporfas required by Chapter607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Daytime Phone #

VLY Y

CR2E034 (10/02)



