2001 UNIFORM BUSINESY REPORT (UBR)

DOCUMENT # S47962

1. Entity Name

J.J. LEO CORPORATION

Principal Place of Business Mailing Address

18830 US HWY 19N 18830 US HWY 19N
323 _ 323

CLEARWATER FL 33764 CLEARWATER FL 33764
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90133 037 ***150.00

vao(V04d

LT

DO NOT WRITE IN THIS SPACE

KAPLAN, JODI L
243 ARBOR DRIVE EAST
PALM HARBOR FL 34683

City & State City & State 4, FEI Number Applied For
59-3%1447 Not Applicable
Zi U Zi Count iti
P Country P uniry 5. Cerfficate of Status Desres (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ s e ——tTT L o memmemem - e s — - Narﬁe - -

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and litle it applicable,

{NOTE: Registered Agent signature requirad when reinstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement apd'gélects lo,do so. )
(Seecriteriaonback)” ~ " ' IZ(

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TiLE DCcP OJ Delete TILE O crange [ Adcition | S

NAME KAPLAN, JODI NAME 2

STREET A00REss | 243 ARBOR DRIVE, EAST STREET ADDRESS 3

erv-st-ze | PALM HARBOR FL 34683 GITY-5T-71P iy
o

THE ' O Detete TITLE O Change [ Acdition } &

NAME KAPLAN, JOSHUA NAME

streer apoRess | 243 ARBOR DRIVE EAST STREET ADDRESS

CITY-3T-2IP PALM HARBOH FL 34683 CITY-8T-2IP

STIE - e (Tt e O petete STIE - et o [ Change__ [] Addition |

NAME KAPLAN, JOSHUA NAME

STREETADDRESS | 243 ARBOR DRIVE EAST STREET ADDAESS

CITY-S5T-2IP PALM HARBOH FL 34683 CITY-5T-ZIF

TILE [ Deete TMLE O change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CiTY-8T-7ZIP

THLE ) 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an amh an agldress, with all other like empowered.
\ .
:M J-
SIGNATURE: 1 9& é/"' EW op!

%VWJ %'W 32201 927-S47-049%

V(/ SIGNATURE AND TVFFD ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




