2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039774

1. Entity Name

LEYCO, INC.

Principal Place of Business

Mailing Address

FILED
May 05§, 2001 8:00 am
Secretary of State

05-05-2001 90836 031 ***158.75

6169 JOG RD 14358 BLACKBERRY DRIVE
A3 WELLINGTON FL 33414
LAKE WORTH FL 33467
us
e P T
GlGA o6 RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A-3
City & State City & State 4. FEI Number 65 06 Applied For
LAKE: WORTH L. 7029 Not Applicabie
le COUH"\/ Zip COUnII’y . . $8.75 Additional
35 Ll (9—1 U‘S ) A 5. Certificate of Status Desired ﬂ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' -
Y DETER P TCUEY . WARRY D
! Street Address (P.O. “Bq miber | lS Naot table)
14358 BLACKBERRY DRIVE ey B R K S E R 0Q..
WELLINGTON FL 33414
Cit . . = Zip Cod
TWELLINGTON FL | 3e 014

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.

D. LEY

SIGNATURE = mjt /(ﬁ

77

KaRRji

4}24/0\

Signat\/e‘ wped or printed name of registered adé(tﬁd title il(ay\cab\e

{NOTE: Registered Agent signatuie recuired when reinsialing)

pate T

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

2 Trust Fund Coentribution Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
M P ¥ et TILE P Kcrange O addiion | &
v LEY, DIETER P NEME By, KARRY D, < o S
MO W g
STREET ADDRESS | 14358 BLACKBERRY DR STREET ADDRESS 11-[ 2t z Bl SHERRY D 2
oSt | WELLINGTON FL 33414 s | WELLINGTON T, 33414 T
TITLE v 1 Delete THTLE [ Change [ Addition %
HANE LEY, KARRI D HAME
STREET ADDRESS 14358 BLACKBEHHY DR STREET ADDRESS
GrvSTZP | WEST PALM BEACH FL 33414 oiY-i-2°
TITLE [ Detete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-31-2IP CITY-ST-2IP
THTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [1Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
13. 1t hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067{3)(1), Florida Statutes. | further cerlity that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empowered.
SIGNATURE: - ff/éM Kavee D. L&f 424 /0N (56 EH2-17e0

¥

/iGNATURE AND TYPEC OR PHlNTE‘?ﬁAME on(GNING OFFICER OR DIRECTOR

ohie Day’lme Phore #




