2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name

DOCUMENT # P99000075452 / Aug 24,2000 8:00 am

Secretary of State

[} v
LEONAHD S NURSEHY' INC 08-24-2000 90030 026 ***550.00
Principal Place of Business Mailing Address
14260 SW. 136TH STREET. #15 14260 S.W. 136TH STREET. #15

MIAMI FL 33186 - o MIAMI FL 33186 UUDBUHM

O A

VTSR0 S 216 SIS Sy 2/6 SL

Susfi\pz‘. #, ele. . . Suitg, Apt. f. elc. DO NOT WRITE IN THIS SPACE

i \

o Gas 1 Celie,

Cit City & State 4. FE|Number Applied For

2611004 L9 B8R [Tt
?3/ 7 0 Cm ﬂ&/ (§p3 / '7 & C?:ﬂ:b( ﬂé{ 5. Certificate of Status Desired O ?g-;gqlﬁ?:;ﬂ‘mal

6. Name and-Address of Currant Registered Agent -~ — - 7. Name and Address of New Registered Agent — -
Name
LEGNARD, STEVE
14260 S.W. 136TH STREET, #15 Street Address (P.Q. Box Number is Not Acceptable)
. MIAMI FL 33188
e City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporatian is eligible to satisfy its Intangible | - FILE NOW!I! FEE IS $550.0D" | 1. Election C ian Financi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . ) Trﬁzlﬁn ampa'?” .lnancmg 0 $5.00 May Be
i und Contribution. Added to Fees
(See criteria on back) 0 . Make Check Payabla to Department of State
11. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ¥ O Delete e Y X change ] Addition
NANE LEONARD, STEVE e 66 ol on M’ Sheve
seeraooeess | 14260 S.W. 136TH STREET, #15 swerrwooress | /8001 S 2/ 6 SF.
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P [ayes . TG 33/ 70
THTLE [ Delete TITE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP . GITY-S1-7IP
e T T = Cpese - B mE T 77 = T T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~87-2IP CITY-5T-2IP
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ' . CITY-$T- 2P .
e O Detete TILE O Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if mads under oaihy; that ¢ am an officer or directar
aof the corporation or the receiver or trustee empowerad 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 atiachment with an address, with all other like empoweged. %0 ‘S-

SIGNATURE: Q@HC@A‘: e T‘EE’”T" Rrve  ( t@rheg  Soigtxoom | RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

T A

™3



