2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032153

1. Entity Name

LEGNA CORPORATION

Principal Place of Business

6029 OLD COURT RD. NO. 1007
BOCA RATON FL 33433

Mailing Address

6029 OLD COURT RD. NO. 1007
BOCA RATON FL 33433-7884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

D

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90062 009 ***150.00

NN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
g5 - 0?/0 A 7 0 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desied ~ []  $0+79 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Rpgistered Agent

TRICK, WILIAM W JR
1216 E ATLANTIC BLVD, SUITE 7
POMPANO BEACH FL 33060

N%%It e

3ol

Mo~

StreeEAcg%séﬂ.O.Bo@WrisN é:cueszb) w &+ 1007

"~ K cey ﬁa\%\/\

FL {%5¥23

8. The above named enti

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

itg this stateent for the pur
;Cf L. Ao

His oo

Sngfllure‘ typed or printed namﬁl ragistered agent and titla if applicable.

(NOTE: Registared Agent signature raquired when remstating)

DATE £

9. This corporation is eligible to satisfy its Intangible

A

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TLE [ Change ] Addition
NAME BRICKMAN, KATHLEEN J NAME

stReeT aboress | 6029 OLD COURT RD, NO. 1007 STREET ADDRESS

GITY-ST- 2IP BOCA RATON FL 33433 Y- ST-2P

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS .

GITY-ST-ZIP CITY- §T-2IP

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$7-2P

TITLE O belete TTLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP R CITY-5T-21P

TITLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TIMLE T Delte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P S

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
ntal report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
port as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad o this report ar suppla
of the corporation or the receiver
changed, or on an att

541-39Y-087p

SIGNATURE:

‘}IGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Dals' Daytime Phone 4




