4

3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103309

1. Entity Name

LEPS CORP.

Principal Place of Business

#<% SW. 117TH TERRAGE. #108
777777 PINES FL 33025

Mailing Address

230 S.W. 117TH TERRACE. #108
PEMBROKE PINES FL 33025

. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90048 045 ***150.00

LUugbalu

A A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, .FgNumber . ? 3 ? Applied For
'Q *QSQ 1" Mot Applicable
- - s -~
Zp Country Zip ountry 5. Caertificate of Status Desired ] $8'75 Addltuonal
Fee Required
__6. Name and Address of Current Registered Agent [ [ ___ __T._Name and Address of New.Registered Agent._. ____ . . _{ . _
Name

PINAULT, DOMINIQUE
230 SW. 117TH TERRACE, #108
PEMBROKE PINES FL 33025

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enilty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle f applicatle. {NOTE: Registerad Agent signature requirad when reinstating) DATE

a. ihlsfrl:‘orporatu.)n is elt\glb(lje t? satltsfyc;ts Intangible F!LliYNOWU. l::EE IS I$150.DO o 10. Election Campaign Financing $5.00 May Be

ax filing requirement and eigcts 10 do s0. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [} Delete TinEe (7 Ghange [ Adgition | &
NAME PINAULT, DOMINIQUE NAME 28
sTREET ADCRESS | 230 S.W. 117TH TERRACE, #108 STREET ADDRESS 3
om-si-zp | PEMBROKE PINES FL 33025 orTy-51-2P o

— o0

TE O] Delete TINE O change [ Addition | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS AT e LT L Tt T R CTOEFT ADDRESS— | = - e = B e O
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ Detete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$r-2if
TITLE [ Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjal 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 corporaticn or the receiver or (ftee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Blogk 11 or Black 12 if

changed, or on an attachment with Ayl address, with all other like empowered.

CapRavLTD ol 260 IS\ 4319y

SIGNATURE: CRpRy avL oL, 2400 ASY 43I

TSWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

T



