2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # S23398 Mar 02, 2001 8:00 am

1. EnttyNamo Secretary of State
j LEOROSED CORPORATION 03-02-2001 90016 005 ***1 50,00
Principal Place of Business Malling Address
136 GOMMERCIAL WAY 136 COMMERCIAL WAY
SUITE F SUITE F
7 SPRING HILL FL 24606 SPRING HILL FL 34606
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 14582 Applied Far
Not Applicable
Zi Countr Zi Countr iti
p ¥ P ountry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, ROSE _
Street Address (P.O. Box Number is Not Acceptable
136 COMMERCIAL WAY )
SUITE F
SPRING HILL FL 34606
. City FL Zip Code
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.
SIGNATURE
Sigrature. typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
ion el i i i 3]
9. This p_orporatlgn is eliginle to satisty its intangible FILE NOW!I! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - y
= ! Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TTLE D [ etete TiTLE [JChange [ Addition | & -
NAME LANG, ROSE NAME 2
streeT aooress | 136 COMMERCIAL WAY STREET ADDRESS 3,
CITY-81-71P SPRING HILL FL CITY-ST-2IP 4
[aY]
HILE D O Delete TIRLE 7 crange [ Additon | £
NAME LIERSE, EDWARD NAME
STREET ADDRZSS | 7832 MIMOSA DR. STREET ADDRESS
CITY-ST-2IP PONT R|CHEY FL 34668 CITY-ST-21P
TITLE D [ Delee TITLE [ Change ] Aadition
NAME FLECKEN, LEONARD NAME
streeT 0oRess | 3287 BLUFFVIEW DR #F STREET ADDRESS
CITY-ST-21P SPR'NG H“_L FL CITy-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrTy-S1-21P
TITLE T pelete TITLE T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE L1 Delete e () Ghange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
13. 1 hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the recel stee empowerad lg/8Necute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach N f ike empowered.
- - (=
SIGNATURE: ; Rose LAve 2/al /0/ 384§ LS4
SIGNATURE/AND TYPED OR PRINT?D NAME OF ﬁNiNG OFFICER OR DIRECTOR T Dalf Daytime Phore #




