2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000066916 A ot St ™

LEB COMMUNICATIONS, INC. Vi/ 08-07-2001 90018 039 ***550.00
Principal Place of Business Mailing Address

12651 SOUTHWEST 16TH COURT 12651 SOUTHWEST 16TH COURT

UNIT 314 UNIT 314

i I A0

2. Principal Place of Business 3. Mailing Address
2‘-}5! N, oceem B’u& 2'+£g>I M. Oceawv buH

Sui‘T Apt. #, etc, Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
2c I2¢c |
City & Sjate City & State 4, FEI Number Applied Far
Ff, Ay nea AL 33&0‘8 [# LAU ntapAaLt FL 650937069 Not Applicable
Zip Country Zip untry . . 8.75 Additi
33 508 Bﬂ\) Wﬁ'ﬁ-n 3 3 308 ﬁﬂ s ) 5. Certificate of Status Desired (] F§ea Heq:\i?ﬁdt onal
6. Name and Address of Current Registered Agent = » 7. Name and Address of New Registered Agent
Name : ‘
|.-LEBKEN. . — . _ . .. . .. - - neet'AﬁeEsgP.o Box:Number igjot §& 'ebtiB;e "
12651 SW 18TH CT #314 TR Ocean Buld™ "2
PEMBROKE PINES FL 33027 12¢
\l[ Cit Zi &
"Fr_launesnse FL | 5500

8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE %QMUAJ C‘Q K@nntﬁ"a LE@ PM’MM— 8/’!0)

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATi
9. This corporation is eligible to satisfy iis Intangible FILE NOW!l! FEE IS $550.00 10. Election CampaTgn F'?inancing $5.00 My B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contribution | Add-ed o F:‘;s @
{See criteria on back) ] Make Check Payable to Department of State ’

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

TITLE PSTD [ Delete TME PQTD Je¥iangs (] Addition §

we | LEB, KENNETH A we | cep onneth A 2

sTReeT DoRESS | 126651 SOUTHWEST 16TH COURT STREETADDRESS | 9 / N, OCEAN %H 12¢ §

[}

om-st-2p | PEMBROKE PINES FL 33027 GITY-ST-2P e / a re 323 o o
.. | m

TITLE [ Delete e rrEAvE O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peste TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-38T-2IP CITY-ST-ZIP i

THLE L N Ologee, gme | o ot Decrenge Daddiion |

NAME B ST T I'rﬁME N - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delste TITLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP J CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with apraddress, withy all atheg like empowered.

siGNATURE: __ SESUATH G REOUIGS . Led Aieliped c?/'/ol‘ 95y- Y6 59039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ealaliadar 3 3]

of



