2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084493 May 31, 2000 8:00 am

1. Entity Name

LEQ'S ARK LOCKSMITH, INC. Secretary of State

05-31-2000 90037 025 ***150.00

Principal Place of Business Mailing Address
S ES4THST. 1946-S-E—4FH-3T.
CARE-GORM—T 33044 GAPE-GORM—FL—33004:7346

3. Mailing Address

2, Pri% ﬁwneswuzz—/ D0 Poy 1015 Zf ||||”||”1| Il’

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State /)- City & Stal / 4. FE! Number Applied For
o8 ~ G5~ 0oquq 089 Not Applicable
Zp . o ee|. Country .. Zb . Country - . $8.75 Additional
—— n L 55 c? / O-“ A{e/- - | B.-Certificate of Status Des"edf"f‘m’”“-‘Fe&Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
TREALOUT' PENNYLYNN A Sireet Address (P.O. Box Number is Not Acceptable)
1100 PONDELLA RD., #514
NORTH FT. MYERS FL 33903
City , FL Zip Code

B. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible lohs%tisiy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May B0
Tax hhn.g rnlaquuernenI and gfects 1o do so. After MAY 1, 2000 Fee Trust Fund Confribution. s Add.ed ) Feso;s
{See criteria on back) O Make Check Payable tolDepartment of State
11, OFFICERS AND DIRECTORS 12, JADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE i [Jchange [ Addition
NAME HERMNANDEZ, CHERYL NAME
sTReer ADDRESS | 1316 S.E. 44TH ST. STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 23914 CITY-ST-2IP
TLE vD [ Detete e [ Change [ Addition
NAME HERNANDEZ, LEANDRO NAME
sTREET ADDRESS | 1316 S.E. 44TH ST. STREET ADDRESS
arv-stz2 | CAPE CORAL FL 33914 civ-sr-2p _
e |0 T T Ooeste e T s COTTTETTT T ™ MThangs - [ Additian
NAME , NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-2IP s ’ CITY-5T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rece; stee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears; in 81%11 0680#602 if

S qyf- 510 v

SIGNATURE: : -
SIGNATURE AND D PA PRINTED NAME OF SIGNING OF A MRECTOR Date Daytima Phons #

changed, or on an attachm address, Il ather like empowerad.
5 wmm*%wﬂhw/ pecnander funt 209000
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