2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#:: P98000108414

FILED g
Jan 14, 2002 8:00 am &
Secretary of State

1. Entity Namé . EaE St >
. P - <
LEONARD;;‘I‘RUS'F iINC 01-14-2002 90001 034 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 508 P.O. BOX 508
STUART FL 34995 STUART FL 34895
2, Principal Place of Business 3. Mailing Address H"“Ilm llll" |I”|I|||| II’I“"" mllIlmlmlllllllmlll'
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN TH!IS SPACE
.City & State City & State 4. FE) Number Applied For
) 6509%008 Not Applicable
i Zi Coun ) it
e e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
LEONARD' WNCENT L Sireet Address (P.O. Box Number is Not Acceptable)
145 SO. ROYAL PINE CIRCLE :
ROYAL PALM BEACH FL 33411
.
City FL | Zip Code
8. The alyve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ il :
Signeture, typed or printed nama of registered agent and tits if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
: PEREEL L - [ 1 : .
. #w_sf}c}:p‘rﬁggranon is ehglblj 10[ satisly its Intangible . w"Aﬂ.Fli.E N:J\:)l‘;lz I:_EE lsm$l;|52.505% o 10. Election Campaign Financing $5.00 way Be
=S Tax iiing rgqmrement and elects to do so. er May 1, ee will be 00 Trust Fund Contribution. Added 1o Foos
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " 1 oelete e [ Change (] Additicn §
NANE 3155713 . LEONARD, . GERARD NAME <
street apoRess | P.0. BOX 508 STREET ADDRESS §
. _8T- i
CITY-ST-ZIP STUART FL 34995 CITY-ST-2IP &
TITLE D [ Delete TITLE [ Change  [J Addition | O
N LEONARD, JOHN NAME
STREET ADDRESS | PO, BOX 508 STREET ADDRESS
CITy-ST-2IP STUART FL 34985 CITY-5T-2IP
TITE ot et - O Dslste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TTE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ot director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
r AN i S Tstey 7T s .
SIGNATURE: A&..JEW s L’f.@@szw lfo'vmﬂ] 1f2/02 5¢r.283-277¢
~7 SIGNATURE AND TYFED OPPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




