2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47962

1. Entity Name

J.J. LEO CORPORATION

3

Prmclpal Place of Business

REET
SUI
3773

66 .
sul
FL ¥3773
us

Mailing Address

2. Principal Place of Business

0 [).S. /9

3 Mamng Address

0.S- /fww/

Suite, Apt #, etc.

Sune Apt # etc._

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90019 048 ***150.00

(i

il

H

DG NOT WRITE IN THIS SPACE

H

MY

Slat :; F L

Cl!y & State :;\- //(’

4. FEI Number

59-3061447

Applied For

Not Applicabie

vSA

g;?b(f Country

Zip %537¢7f Countrﬁﬁ’q‘

5. Certificate of Status Desired

a

$8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

KAPLAN, Jopi L= /=1
243 ARBOR DRIVE EAST © -
PALM HARBOR FL 34683

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida.

NresidoA™ G L. kgpian, f’&:simn’ 74 /-6D

SIGNATURE

Sbgnaluleffyped o printed name 01 1egisiered agem ang tie # awp!\caﬁle

{NOTE: Rapisiered Agent signature required when feinstaling)

9. This carporation is eligible to satisfy its.Intangible -

Tax filing requiremant and elacts to do sa.
(See criteria on back) #

. .. _ FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will Be $750.00”

Trust Fund Contripution.

- 10. Election Campaign Financing

Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE DCP ‘ ] Delete TMLE [ change [ Addition
HAME KAPLAN, JODI NAME
steceranoress | 243 ARBOR DRIVE, EAST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP )
me .o DVS .. . 1 Delete TE [ Change [ Addition
NAVE o KAPLAN JOSHUA NAME
: STREET ADDRESS, 243 ARBOR DRIVE EAST STREET ADDRESS
ev-st-ze | PALM HARBOR FL 34683 CATY- ST- 2P
TITLE T ™ Delete TILE [J Change [ Addition
NAME KAPLAN, JOSHUA HAME
smeet apoaess | 243 ARBOR DRIVE EAST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST-2IP
TITLE B belete TITLE D Change [ Addition
NAME HAME
STREET ADBRESS |~ s AL s T e oncs S CTREET ADDRESS %}z
CITY-5T-2IP CITY-5T-2IP
TITLE O oelete TILE [ Change  [J] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ST -ST-2P CITY-5T-2P
T - e v [ Delete TIME [T Change [ Atiition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP eITY-5T-2P

13, | hereby certi

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all pther like empowered.

SIGNATURE:

QJopr L. KpPLREN, fes. 7/n/ﬂ> 729 - $H1-0497

Date Daytime Phone #

CR2E034 (5/00)



