2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000072718 Secretary of State

1. Entity Mame

Mar 14, 2002 8:00 am

MONA LEONARD ENTERPRISES, INC. 03-14-2002 90081 025 ***150.00
Principal Place of Business Mailing Address
208 NE AUCE STREET 208 NE ALICE STREET
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 )
us , us
2. Principal Place of Business 3. Mailing Address H“I'I" HI ‘lll] I"" II”'IIN IIM "m ’"|I "m |||I”l||l ’I" III‘
A0R VE, Alice. St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tonsen) beadn . ¥, 65-0609295 Not Appicabie
Zip Country 2 Zip Country - - $8.75 Additional
3 (¢ q S— .—, " S A R —_ o ) . 5. Cemfu:f\te_a of Status Desweq O _.. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' MONA M Street Address (P.O. Box Number is Not Acceptable)
208 NE ALICE STREET
JENSEN BEACH FL 34957
City Zip Code
FL
o~

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.

o,
SIGNATURE -
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registared Agant signature requirad when rainstating} DATE
] L L ‘ "
9, _l“[hlsfﬁ.orporat\(.)n is E|Ig|b|§ tc|> se:twstfyéis Intangible At FHE,;E N1O"2'|'°;2 F|;EE IS"I$b1 52505% 00 10. Election Campzign Financing $5.00 May Be
axiing rgquwement andeleclsiodoso. ar Way 1, ee will be . Trust Fund Cantributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete T Dcrange [ Addition
wie \;LEONARD,MONA M
STREET ADRESS | 208:NE ALUICE. STREET STREET ADDRESS
CITY-ST-2IP JENSENBEACHFL34957 . CITY-57-21
Time ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS {| STREET aDORESS
CITY-§1-2IP ’ CITY-8T-2IP
TNLE _ . _ O Dekete TMLE . - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP

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 supplernental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered/td execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addfass, with gllfojher like empowegsed.

l L ) MonA M. Leonned
SIGNATURE: e - - . “oRe S, denltr 3-03-00  ~95- 93-S io0
SIGNATURE AND TYPED OR RR OF SIGHING QFFICER OR DIRE&OR . Date v DEl.yllmﬂ Phona #

|

AV S608950

CR2E034 (9/01)



