2000 UNIFORM BUSINESS REPOR;; (UBR) 3

DOCUMENT # PG9000065191 FILED
1. Entity N
LEJI.YI ::TEanses INC May 15, 2000 8:00 am
- S Secretary of State
03-03-2000 90008 013 ***150.00
Principal Place of Buginess Mailing Address
325 OVERBROOK DR. 325 OVERBROOK DR.
BELLAAIR FL 33756 BELLAAIR FL 33756-2000
-
F e T VA GO DAL
Suita, Apt. #, i, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- e = g SN e e - R - —_ .
City & State City & State 4. FEF Number Applied Far
59- 3595015 Net Applicable
e Country Zip Gountry 5. Centficate of Status Desired [ ?i-;fqgfg&‘b"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

JANSSEN, LINDA D
325 OVERBROOK DR.
BELLAAR Ft. 33766

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or both. in the State of Florida

SIGNATURE
Signatune, typed Or prinled ngme of registered agent and tta if applcatia. {NOTE: Registared Agent signalure requifed when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible | ., ~FILE.NOWI FEEIS §150.00 ... o=] 0 o oncoosion Fi n -]
Tax tiing requirement and glects 1 to so. Atter MAY 1, 2000 Fee will be $550.00 - Elociion Campaign Firancng - $5.00 wmay B
g Trust Fund Contribution, Added to Fees
(See criweria on back) N Make Check Payable to Depariment of State
SRR 77 GFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e : e — 5
::;EE L Ve Ao Dee gl 3w S5 A P Delete ;f;i L) Grange L Ado 3
g g eyl dond -
sweranoness | 0 2D Oved broal< D fes | STREET ACDRESS 3
GTY-ST-2IP EE l l ealil . {:,[__ ""5.—31 5[{ | Ceasive] CITY-5T-7IP §
TILE - - o ) 3 Delete TIMLE [7J Change  [] Additien | O
NAME M-\ de Toria @e_c\rp_;'r&(\,l NAME
seeraooness || (BUGL Fenc dolepm STREET ADDRESS
avstze | (heorvopder FL 3327 50 £ITY-$T-21P
THLE o 1 pelete TILE T Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2F CITY-57-2P
TITLE h (3 Detete TITLE [ Change [ Acdition
NAME i X NAME - - . G e
STREET ADDRESS STREET ADDRESS
CIry-51-210 CITY-5T-2P
me | 1 Dekte e O thange {1 Addilion
NAME . NAME
STRECT ADDRESS STREET ADDRESS
GiTY-ST- 2P . LTY-S1-2P
me .| O pelete WnE O change L] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicéted o this 18pon of supplemantal report is yrue and accurate and that my sigrature shiall have e same legal eifect as if made under oalh: that | am an officer or direetor
of the corporation or the seceiver or trustee empawered to execute Ihis report as required by Chapier 897, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attlachment with an address. with ai other like empowered.

3 ‘ n” EW@U—"@’LHED rage Janssen < W%JOOO 727 -4 1-3ShD

SIGNATUHE AND T PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone &




