2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064421

1. Entity Name

LEIGH ENTERPRISES GROUP, INC.

Principal Place of Business

2702 NORTHWEST 98TH TERRACE
CORAL SPRINGS fL 33065

Mailing Address

2702 NORTHWEST 96TH TERRACE
CORAL SPRINGS FL 330654957

2. Principal Plac of Busmess

270> N

l

3. Mailing Address

270 NW 18 TERK

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE N THIS SPACE

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90082 046 ***150.00

I

ég & State équ

P‘i/

4. FEI Number

“Ustht Spis  FL

850770339

Applied For

Not Applicable

Zip

5306

g |

Zip

43005

— ——

5. Cemﬂcate of Status Desired O

o LT 2 e g

$8.75 Additional
_Fea Required ___

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Regislered Agent

LEIGH, JEANNE

2702 NW

98 TERR

CORAL GABLES FL 33065

Name

Street Address (PO. Box Number is Not Acceptakle)

City

FL

Zip Code

8. The above named entity submits this &

s ATUR_E

the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

f’ﬂestoer\(f

Y-1b-

Q07D

Slgnalure uad or printed namM agent and litle if applicable.’

(NOTE" Registered Agent sighature required when reinstating)

DATE

rporation/fs eligible to satisfy its Infan

‘W

ament and elects to do so”

See cnter!a on back

After MAY 1, 2000 Fee will be $550.00

g;le/' FILE NOW!! FEE IS $150.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS 12.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PFSTD [ pelete TILE {J change [ Addition
NAME - LEIGH, JEANNE NAME
* STREETADCRESS | 2702 NORTHWEST 98TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPHMGS FLaamq CiTY-8T-ZIP
TITLE O peiete THLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ITLE T - [ Delete e - )T - -S=s° = [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 28 LITY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
U oomy-sT-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-Z/P

13. | hereby certi

changed, of on

SIGNATURE:

that the information supplied with this filin c? due

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered {08
with an address, with aHG#ny

an altachme

dite this reporl as required by Chapter 607, Florida Statutes; and that

" - AERNED Lews—

o fjones

61 qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
£te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12 i

244-7)

*\s@yﬁ'uns ANDTYPED GNWAME OF SIGNING OFFICER OR DIRECTOR

Chte

Daytima Phane #

7

CR2FN34 (900



