2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT #  P98000097366 Se{retary of State

1. Entity Name

KIMBERLY LECKIE, P.A. 05-15-2002 90124 033 ***150.00
Principal Place of Business Mailing Address

6715 VIA REGINA 6715 VIA REGINA

BOCA RATON FL 33433 BOGA RATON FL 33433
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Zip Countr Zip Country " . $8.75 Additional
%‘*g \bg %Lf% l_f, : Q' 5. Cerlificate of Status Desired a Foo Required
6. \Name and Address of Current Registered Agent  ~ 7. Name and Address of New Reglstered Agent
Name
MULUN’ JAMES G Sireet Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BVLD
SUTE205 ¢
BOCA- RATON FL 33431 City FL Zip Code

8. The above hamed nti'ty 54

SIGNATURE

is this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.
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S\gnalu?&.;xped or g Mmé of registered agent and title if applicable. (NOTE: lagistered Agent signature required when reinstating) N pATE
O i ‘e
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9. This corporation is eligibledto satisfy its Intangible FILE NOW!!!{FEE IS 5_}_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement andlelects 1o do so. After May 1, 2002 2 $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, A ADDITIONS/CHANGES 70 OFFICERS AND DIRECTRORS IN 11
— =
e D 0 Delete e Hf(f W . Wﬂge [ Additian &
NAME LECKIE, KIMBERLY NAME LM U 5.4
sTheer anoress | 6715 VIA REGINA STREET ADDRESS e} \ §
emv-st-zp | BOCA RATON FL 33433 CITY-ST-ZIP &
N o
TITLE [ pelete TITLE [ Change O
NAME NAME
STREET ADDRESS STREET ADORESS } ) )
omy-st-zip ) = - T — - T 7 “emy-§1EF - T T
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O changa [ Addfition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP , cImy-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor

SIGNATURE: ___©°

lied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report g required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Date  \ Daaytima Phone # { ’

indicated on this report or
of the corporation or the refelver cr trust
changed, or on an attachrrignt with an addrgss,
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