2002 UNIFORM BUSINESS REPORT (UBR) May 2:1:1%0%12) 8:00 am.

1. Entty e Secretary of State
LEO'S AND LEO'S INC. 05-23-2002 90045 005 ***150.00
Principal Place of Business Mailing Address
6228 SANDCREST CIR 6228 SANDCREST CiR
ORLANDO FL 32819 . ORLANDO FL 32819
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_State 7 — ) - (S-Lty &- Stat;:': — -4. F-él i\-lumbe.r 7 - Appl-ied For *
59—3538528 Not Applicable
7 Zj c [ iti
P Country P ountey 5, Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MAR“NS’ LEOF Street Address (PO, Box Number ts Not Acceptable)
6228 SANDCREST CIR )
ORLANDQO FL 32819
City FL Zip Code
.Br-Th‘e.ab.ove named entity subniits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
=
| SIGNATURE : e
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE 5&;
9. 1h|sf<_-}c)rporatlgn is el|tg|b|de tci) satt\stfyéls Intangible A FII';AE NOWI!! FEE IS“E$150.00 10. Election Campaign Financing $5.00 MayBe | &
ax ||nlg rgquwemen and glecls to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [ Change [ Addion | &
NAME MARTINS, LEO F. NAME &
stheeT apDRESS | 6228 SANDCREST CIRCLE STREET ADORESS §
CITY-57-21P ORLANDO FL 32819-7526 CITY-ST-ZIP w
TILE [T pelste TITLE [ Change  [] Addition 8
NAME NAME
STREETADDRESS |7~~~ =TT T M T m e T = STREET ADDRESS T| < T =TT e T
CITY-5T1-21P CITY-ST-ZtP
TILE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE : 1 Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS C - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE . O Delete HILE ‘ [ change [ Acdition
NAME 1/ HAME
STREET ADDRESS STREET ADDRESS
+[.-CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to 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 afidress, with her like empowered.
R 7 S :fi\_v;:":/'\\ﬁ iE :! R IEE LS ) " L
SIGNATURE: S Gl RS0 0% 26 .92 (40 ) 330 0655
SIGNATURE AND TYPED }aﬁnlnrsn NAME OF SIGNING OFFICER OR DIRECTOR Date daytime PRone #




