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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010745 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
LEBOEUF ENTERPRISES, INC. ccretary ol state
02-01-2000 90062 025 ***150.00
Principal Flace of Business Matling Address
10120 BLAZED TREE COURT 10120 BLAZED TREE COURT
ORLANDO FL 32821 ORLANDO FL 328218272
e s (WAL AR OO AR
(7 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3431645 It
Zip Couitvry- L B Z"i . .— _Country . F:_ Cirﬂicatf ?1 Sta1EsEesired Vgnq_fjg.g_?q:;?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBOEUF' ALAN Street Address (P.O. Box Number is Not Acceptable;
10120 BLAZED TREE COURT i
ORLANDO FL 32821
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
Signalure, typed or printad name of registered agant and titla if applicable. (NOTE: Registarad Agent signaiure required when reinsiating) DATE
9. This .c.orporaliQn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. =] Add'ed o Foes
(See criteria on back) O Make Check Payable to Department of State .
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE CYChange [ Addition
NAME LEBOEUF, ALAN NAME
stReeT ADDRESs | 10120 BLAZED TREE COURT STREET ADDRESS
CITY-ST-2i9 ORLANDO FL 32821 CITY-ST- 21
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
me T T T T T T T T D oeles.. e R T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S . CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS T
CITY-5T-21P CITY- T-2IP N ’

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurale 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 rgceiver or trusteée empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attagkrhent with an address, with ail other like empowered.

SIGNATURE:

e

il S ARG AERNEED v Pripat o 1 asfos 40T 3T0 455

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qa:e T Daytime Phone #




