2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
JEFF LEONARD PLUMBING, INC.

P99000107181

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90103 043 ***150.00

Principal Place of Business

120 N. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

Mailing Address

120 N. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

2. Principal Place of Business

OO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3613093 Not Applicable
Zi Count Zi Count iti
> ountry i ountry 8. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e emnen - — e | Name ——— e e e L2

LEONARD, JEFF
120 N. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

‘Cable

{NOTE: Registered Agent signature required

rie

9. This COrpOr%ﬂ is%gible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

O

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Addedtc Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Dslete TILE O chenge [ Addition
NAME LEONARD, JEFFREY J NAME

seet aboress | 120 N. TRIPLET LAKE DRIVE STREET ADDRESS

erv-s7-2p | CASSELBERRY FL 32707 CITY- ST-2P

TITLE [ velete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A )

TLE (] Daleta TME [ Changa- [ Addition
HAME NAME - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE [ Delete IMLE [J Change  [] Addition
NAME NAME

STREET ADIDRESS STREET ADRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2PP

13. | hereby certify that the information suppli
indicated on this report or supp
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FELWEHesdent  \ailos Hon 2890080

this filing does not quality for th
e and that m

/- s"‘?’f“?‘ AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~baw Daytima Phone #

CR2E034 (9/01)



