2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  S47962 ecretary of State

1. Entity Name
J.J. LEO CORPORATION 04-07-2003 90946 043 ***150.00

Pringipal Place of Business Mzailing Address
Us HwY
A
¢ ATE 33764
s A RR VAR AARAR I
2. Prlnmpa\ Place of Business 3. Mailing Address
2111 Yo By 12 N | 211G 1.5 Kwy 19 portw
Suite, Api. # ete. Suite, Ap!. #, etc. . [Q/CHECK HERE IF MAKING CHANGES
Py 14 a2 :
Clty & Stat ity & State ~ - =Pﬁ'lﬁ"\ T T 4 FEI Number Applied For
u ﬁ«/bﬂ' %” \ﬁhf M Fl 59-3061447 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Narme
KAPLAN, JODI L ) Street Address (P.O. Box Number is Not Acceptable)
243 ARBOR DRIVE EAST
PALM HARBOR FL 34683
) 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. | am familiar with, and accept

gl e e

alure typed or printed namdof registered agent and titte «f applicable {NOTE: Heg\s!erad Agent signatura required whan reinstating) DATE
FILE NOW!!! fEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 l oe will be $550.00 ' Trust Fund Contribution, O Added to Fees
Make Check Payable to FgPrIda Department of State
10. e OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DCP - 3 Celete TME [ Change [ Addition
NAME KAPLAN, JODI . NAME
streer abDRess £ 243 ARBOR DRIVE, EAST ’ STREET ADDRESS
orv-s-zp | PALM HARBOR FL 34683 : CITY-5T-2IP _
TITLE DvsS [ Delete TITLE [ Change  [3 Addition
NAE KAPLAN, JOSHUA NAME
street ADCRESS | 243 ARBOR DRIVE EAST STREET ADDRESS
_omv-gr-ze | PALM.HARBOR FL 34683 CITY-5T- 2P
L T - (oerete . § e |~ ——~—"=- =~ —— _  «... [Chnge. .[C]Addition..
NAME KAPLAN, JOSHUA : NAME
STREET ADERESS | 243 ARBOR DRIVE EAST STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-§T-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME - o mame - - e
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelete TITLE []change  [] Addition
NAME - NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 frue 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address with all other like empowered.
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SJGNATHhE ANDTYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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