-

L

UNIFORM BUSINESS

'2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

THNY LY |

REPORT (UBR

DOCUMENT #  P99000098882 Secretary of State
-
1. Entity Name 02-10-2003 90217 040 ***150.00
LEGLOCK, INC.
Principal Place of Business Mailing Address
969 BENTON STREET 589 BENTON STREET
WOODMERE NY 11598 WOODMERE NY 11598 '
2. Principal Fiace of Businoss 3. Mailing Address H"“m “I IINI m” "m "”‘ "m "“I mll Ilm Ilm ll“l ”ll “II
i #, etc. its, Apt, #, etc.
Sulte, Apt. #, etc Suite, Apt. #, stc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
11 3516223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) _Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- —— 7. == —— — e o Nam'e" T e - T - - [ - - - ~
FLORIDA INCORP RS, INC. '
LOR OHATO ' Sireet Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE -
SUITE 900
MIAMI FL 33131 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE :
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinglating} DATE
FILE NOW!! FEE IS $150.00
R . Elacti i i i
Attor May 1, 2003 Foo wil bo $550.00 " S s $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L [ Detete TNLE (T Change [ Addition | & -
NAME LEVINE, LOUK NAME e
sreeT anoress | 989 BENTON STREET STREET ADDRESS 3
crv-st-zp - | WOODMERE NY 11598 GITY-ST-2IP o
&
TITLE : [ pelete TITLE [0 Change 1] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ Delete TMLE O Change [ Addition
NAME - . - —. NAME . —_— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelee TITLE [Jchange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wi ress, witl er like empowered. | :
Qn’ 3 .' [g dr%ﬁ% - - P
SIGNATURE: S W e REQUIREESSS  Levme 113103 I 5697151
SIGHATURE AND TYPED/ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




