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FILED

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PQ7000079519

1;:..Ermly Name

UFE'S PUZZLE, INC.

Secretary of State

04-28-2000 90048 045 ***150.00

Mailing Addrass

2001 NE. 39 COURT :
LIGHTHOUSE POINT FL 33064-8451

Principal Place of Business

2001 ME. 39 COURT
LIGHTHOUSE POINT FL 33064

2. Principal Place of Businass 3. Mailing Address

(i

il

LR

Sufte, Apl. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymper, — o ;Y Applied For
éfb:' 03."1‘.6@.20/- Not Applicable
Zip Country Zip Country . . $8.75 Additlona)
5. Certificate of Status Desied ~ [] E Asquired
= ~w ===, Name and Address of Current Registered-Agent~>—"~—— ~~—~—= -7 R ¥ Name and Address o1 New Registered Agent” = ~ -
Mame
. LEON, ANGGIE Sweat Addross (PO, Bax Number Is Not Accgpiable)
2801 N.E” 39 CQURT — T T I S — —~
LIGHTHOUSE POINT FL 33064
City FL Zip Code
B. Tha above named antity submits 1his statement jor the purpese of changing its regisiered office or regisiared agent, or both, in the Siale of Florida.
SIGNATURE
Signatuce, typed o prniad nama & ragisiared agacs and ttle i spplicabm . (NOTE: Ragustarad Agant 9ignahare required whwn ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW11! FEE IS $150.00 . . -
) : 10. Election Campaign Financiry X
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 Trz:t':und C:nilr?bution. "9 ﬁgqoup?;:e

{See criteria on back)

Mske Check Payable to Department of State f

Jun 05, 2000 8:00 am

CR2F34 13990

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TITLE PD 1 polete MLE [ Chenge 3 Addifion
NAME LEON, ANGGIE NAME
STRECTADGAESS | 2801 NLE. 39 COURT $TREET ATORESS
eir-ST-2p UGHTHOUSE POINT FL 33064 civy-57-29
' VSTD DO Detete me Dichange [ Acdtion
HAME LEONARD, STEPHEN NAME
smeerao0wess | 2801 N.E. 39 COURT i STRET ADORESS
om0 | |IGHTHOUSE POINT FL 33064 - ST-2¢
TITLE - -- B - - - - ‘[ pelety- B - e T — e— ‘JH‘ECW“D Aqdiﬁﬂn" .
RAME MAME '
STREEF ADDAESS STREET ADORESS
Y- 5T-7P CiTY-ST-T¢
e CTetel ™ e 7 ' (5 Crange—— [ Addiios
NANE NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP Cry-ST.2P
Tme O palets e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2ip CITY-§T-TIP
THtE O peicte me O thange [ Addilion
NAME NAME
SIREET ADORESS STRLET ADORESS
CiTy-ST.2IP CIy-ST-21P

13, I hereby centify that the informailon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report or suppiemantal report ls trus and accurate and that my signature shall hava the same legal effact a if made under cath; that F am an officer or director
of the corporation or tha receivar or irustes empowered o exacute this report &s raquirad by Chapter 807, Florida Stalutes;

changed, or on an attachment with 2n address, with all oth

SIGNATURE: ™"

like empowared.

i that my name appears in Block 11 or Block 12

zo oo Yo

Dofs Daytime Prens #




