2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000032006 May 22, 2000 8:00 am
YELLOW PUBLISHING INCORPORATED Secretary of State
05-22-2000 90050 013 ***150.00
Principal Place of Business Mailing Address
PO BOX 660128 PO BOX 660128
MIAMI SPRINGS FL 33268-0128 MIAMI SPRINGS FL 33266-0128
T v W ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied Far
65‘" 0?‘7 07 99 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gigid;ﬁmal
_-..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYENDECKER' DANNYN J Street Address (P.O. Box Number is Not Acceptable}
155 MORNINGSIDE DR. STE. 20 -
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose 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 litla f applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Taxfiling requirsment and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 " Trus Fund Contribution. O Adved to Foes
{See criterla on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e O Delete e P N [ Change Addiion
NAME NAME REGINALD lEZﬁE SoTE 20 )
STREET ADDRESS STREETADCRESS /5565 MOR N { GSIDE R
CITY-57-21P uv-s-ze | MyAM | FL. 33lbb
TITLE 1 Delete TITLE D/ I e [ change @A Acdition
NAME NAME DANNYN TLEYGNDECLER.
STREET ADDRESS STREET ADDRESS (156" MORNIN 8-S 1DE DR =1 VIT€20
CITY-ST-2P CITY-§T-21P mMiAM PL 33 ILG
me Tl oo O celete N Rl B T 7T T T [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P £y -51-21P
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Celate TITLE [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the intormation supplied with this filing does net 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 true 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 carporation crthe receiver or frustee empowered lo 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 §ttachmegtigith an agress, vwih all other like empowered.

SIGNATURE:. ) DANNYN) CEYENDECKEL.  Shloo 305 885 -s2g0

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (9/39)



