2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # S94408 .
1~ Enty Nare Jan 20, 2000 8:00 am
PROFESSIONAL CHEMICAL APPLICATIONS BY LEA'S INC. Secretary of State
01-20-2000 90212 009 ***150.00
Principal Place of Business Mailing Address
217 RIDGEWCOD P.O. BOX 1190
HOLY HILL FL 32117 DAYTONA BEACH FL 321151190
us us QUeoaOitT1l s
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—3098420 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- - - . ——:-§.:-Mamsand Addross of Surrent:Reglatered Agent. ~ s 7. Naiie-and-Address of New-Registersd Agent.— - —
Name ’
; Peggy J. Rossi
LEA' CATHY Street Address (P.O. Box Number is Not Acceptable)
784 SUGAR HOUSE DR
PORT ORANGE FL 32119 .
‘ 3756 Cardinal Blvd.
City Zip Code
™ Daytcona Beach, FL 32127
8. The above named eﬂfi’ty b i changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ A : /‘—/ 200
%ﬁnalum lypa%%)ﬁe of?)»éred agé\t and title if apK (r_J_OE: Registeract Agent signature requir-ed whsn rainstating) DATE
8. This corporation is ehguble to satlﬁy/ls Intangible FILE NOW!I! FEE IS $150.00 ’ P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?\ectlon Campaign Financing $5.00 May Be
CRb rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS iN 11
TiE PO 5 Detete MLE PD [ Change [ Addition
s | 217 RDGEWOOD AVENUE s | SogdY 0. Rosst
TREET ADDRE! A R .
sTRect sonRess | 217 STETMUNSS 13756 Cardinal Blvd.
err-sT-2¢ HOLLY HILL FL 32117 pry-st- Daytona Beach, Fla. 32127
TITLE T Eel Detete TITLE T [ Change [ Additicn
NAME LEA, CATHY NAME .
staeer apoRess | 217 RIDGEWOOD AVENUE sreeraoohess | €Y J. 1_20581
crv-s-2¢ | HOLLY HILL FL 32117 erv-stze | 3756 Cardinal Blwvd .
FHE T T e e = pmate o s Delete sy BT s U@XM‘;&; J_J;i- e oo [ Change [ [ Addition
NAME - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE [T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T-2IP CITY-8T-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
JIMLE [ Deiste TITLE [ Change [ Addition
NAME } NAME )
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
13. | hereby certify that the information su&%heéwnh his filing-eeesqot quality for the-examytion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report |9tue and accuraty and that gy signaturg shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or iriistes empfofvered to execute efi by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, cr an an attachment with'af addr

SIGNATURE: /=/3-00 F0Y -3Sa- 816>

saGNA'runE AND ﬂ/nﬁ/.. ryED WF sMﬂms OFFICER on u-negg__/ Date Daytime Phone #




