2001 UNIFORM BUSINESS REPORT (UBR) FILED

I

DOCUMENT # S94408 Mar 05, 2001 8:00 am
1. Entity Nama
PROFESSIONAL CHEMICAL APPLICATIONS BY LEA'S INC. Secretary of State
03-05-2001 90342 035 ***150.00
Principal Place of Business ' Mailing Address
217 RIDGEWOOD P.0. BOX 1150
HOLY HILL FL 32117 DAYTONA BEACH FL 32115 .
Us s ANN27766
e s AU
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3098420 ) Applied For
MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gesqﬁ;j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o S — = Ep——— ~— . . - - o N o ———— — . ! -
LEA, CATHY il pe;}‘%ﬁ O Rosn
Street Address (P.O. umber; is Not Accgptabl
784 SUGAR HOUSE DR ety hand inal  Bilvd .
PORT ORANGE FL 32119 —
Dae tona Beach , Fl,
o ~ FL[EEo7

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)eoj‘o'—‘u:) ' 3—/-—0/

‘egistered agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named enﬁj/

B,

SIGNATURE

Sighature, trpegor frint

9. ;gff;;rporathn is-eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing . - $5.00 May Bo
'g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Ghange  [] Addition
NAME ROSSI, PEGGY J NAME
sTReeT ADDRESS | 3756 CARDINAL BLVD STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32127 CITY-ST-2P
e T 3 Delste TITE O change [ Addition
NAME ROSSI, PEGGY J NAME
streeT ADDRESS | 3756 CARDINAL 8BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2P
TILE [ Delete me [ Change [ Additien
" NAME 1T - - - e T T NAME S e C—
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnplion 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 signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute 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 attachment with grraddjess, with all other like empowered.

SIGNATURE: Brot F-{-0f / GOt RS- Bl

SIGNATURE AND TApeD IGNING OFFICER OR DIRECTOR Date Y Daytime Phona #

CR2E034 (10/00)



