2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P95000092191 T Secretary of State

1. Entity Name 03-20-2003 20095 028 ***150.00
LAW OFFICE OF LEE ANNE LEBLANC, P.A.

Principal Place of Business Mailing Address
1749 E. HALLANDALE BEACH BLVD. 1749 E. HALLANDALE BEACH BLVD.
#344 #344

i — N

2. Principal Place of Business

1835 E. Melordnle Reach N[ 1IRZS £ HaVarrvle Bech B\,

-.CR2E034 (10/02)

SIGNATUR

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
$244 B
City & State City & State 4. FEI Number Applied For
Yelarr\nte, E\ Holorddole,  EA ' 650674056 Not Applicable
Zi t Z it
i Couniry " Country 5. Certificate of Status Desired O $8.75 Additional
Z500A DSA RZL0AR OSA Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\Blane | lee Anne.
LEBLANC, LEE A e e . ‘
Street Address (P.O. Box Number js Not Acggptable)
1749 E. HALLANDALE BEACH BLVD. 1235 £ wolondole. Serch, R
SUITE 344 =N
HALLANDALE FL 33009 City \ \ FL Zip Code
Rallardale. 20H
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of isterel‘ ent. .
SIGNATUR i 3\\7’ \D:S
Si a!L%T typed or printed namMag’islared agant and tite it applicabie (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!N! FEE IS $150.00 . _ )
2 o 9. Election Campaign Financin
After Mg_y 1, 2003 Fe-e will be $550.00 Trust Fund Co?nr?buti;n. ¢ O fdsd-e(c)RohgzisB ¢

Make Check Payable to Florida Degiartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - [D i CF Oelece THILE Sthange [ Addition

wmuve  © |LEBLANC LEE ANNE : NAME LEBDene . Lee Amn

sireer aooeess (1748 E. HALLDALE BEACH BLVD., STE. 344 STREETADDRESS | |20, £, Hol lmdqie,‘;Be:c_h WO ., S 344

CITY-ST-71P HALLANDALE FL 33009 CITY-ST-ZP \-\O\\D.ﬁCb\Q . . 35(30‘%

TITLE : O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S8T-ZIP

TITLE (1 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z2IP

ME - T T "Ooeles " " fe - ==~ - .- [l change ] Addition={=—

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-ZIP CITY-5T-2IF

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY- ST-2IP

TLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-§T- 2P ' cmy-sr-zp ‘

12. | 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 an 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg! with an.address, with all other fike empowered.

. 2 )
) [
AL QUIRED 313 ast A w75

R-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phene #




