2001 UNIFORM BUSINESS REPORT (UBR) FILED

|,____. 3 L]
DOCUMENT # P99000088067 Apr 27,2001 8:00 am
1. Entity Name ecretal'y Of State

& MORE, INC. 04-27-2001 90294 024 ***150.00
Principal Place of Business Mailing Address
22252 WOODSPRING DR. 22252 WOODSPRING DR,
BOCA RATON FL 33428 BOCA RATON FL 33428 6 4 8 0 7 2
Suite, Apt. #, ete. Suite, Apt. # otc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0949738 Applied For
Not Applicable
Zig Countr Zi Cauntr i
' ¥ P Y 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPER, LEON
Street Address (P.O. Box Number s Not Acceptable)
22252 WOODSPRING DR.
BOCA RATON FL 33428
City Zip Code
8. The above namethemem for the purpese of changing its registered office ar registerad agent, or both, in the State of Florida.
- / - s .. - L]
SIGNATURE /0 V/Z«/Z aj
Signature, wped of printed name of registeren agent ad e i 2ppioab:e (NOTE. Registerad Agant signature reguired wran seinstaing) TATE 4
i is eligy isfy | i FILE NOWH!I FEE I3 $150. .
9. This corporation s eligible Lo satisfy its Intangible FiLE A%’J\I\ FER IS -,{i;JD\ ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 v - N Y
oo ) : rust Fund Contribution O Added to Fees
(See criteria on back) [B/ iake Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN {1
TITLE D [T Deiste THTLE (I Charge [ Acd¥icn
NAME LAPER, LEON BAME
streeT ancaess | 22252 WOODSPRING DR, STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST- 2P
THLE ] Delete TLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ClTy-ST-21P
TITLE 7 Delete TITLE {JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TITLE ] Delete THTLE {1 Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-aip CITY-ST-ZIP
TILE [ Delete TILE [JChacge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-21P
TITLE [} Delete TTELE [JCchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CiTY-87-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furfher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowelsd to execute this report as réquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Blogk 12 ¢
chaaged, or on an altacthother Iike ermpowered . )
. i 7 A fe )y 2f-3 6
D s [T /BTN i G RY -7 507
SIGNATURE: = 7o/, QYL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt T Frgne 7

(PRI

CR2EG34 (10/C0)



