2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P 0043433 .
poSn 980000434 Mar 15, 2000 8:00 am
LEGS, ETC. INC. Secretary of State
‘ 03-15-2000 90043 017 ***150.00
Principal Place of Business Ma‘wlinb Address
5015 N. DEWEY WaY 5015 N! DEWEY WAY
HERNANDC FL 34442 HERNANDO FL 34442404t
Suile, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stato Ciy& State 4. FEI Number Appiied For
: 59-3510815 Not Applicasle
Zip Country Zip Country 5. Certificate of Stafus Desired 0 53.75 Aldditional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
! Name
CHADWICK, SARAH J Street Address (P.O. Box Number 1s Not Acceptable)
5015 N. DEWEY WAY
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and utie if appicable, (NOTE: Registerad Agent signalura raguired when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILfE NOwWIll FEE IS $150.00 10. Election Campai
¥ ; : . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 VO Ooeete TILE O Chenge [ Adcilion | &
NAME ALTENHOF, MARGARET \ NAME %
streer aD0RESS | 5045 N HARDING TERR STREET ADDRESS oo
CITY-ST1-2PP HERNANDO FL 34442 _ CITY-3T-21P w
: o
TITLE 0 [E/Delete TITLE {1cChange  [] Addition | O
NAME APPLETON, WAYNE NAME
streeT ap0acss | 8115 N PEARDALE TERR STREET ADDRESS
CITY-5T1-2IP BEVERLY HILLS FL 34465 ~ OITY -5T-2IP
e o - - T TME - - - Tl Change [ Addition
NAME APPLETON, ARLENE NAME
stREeT ADDRESS | 6115 N PEARDALE TERR ‘ STREET ADDRESS
CITY-8T-218 BEVERLY HILLS FL 34465 ‘ GITY-ST-ZIP
TMLE 4] " O et TITLE [C] Change ] Addition
NAME CHADWICK, SARAH J NAME
sTReeT ADDRESS | 5015 N DEWEY WAY STREET ADDRESS
CITY-ST-21P HERNANDO FL 34442 . CITY -3T-2IP
TITLE " [ peiete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP } . { CITY-ST-ZIP
ME. e . . O Deste TTLE [ Change  [] Addition
Chame e [ : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filin (‘joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empaowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowersd.
SIGNATURE: — IS¢
SIGNATURE AND D OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CERER R



