- — FILED

2003 FOR PROFIT CORPORATION 2
. J
UNIFORM BUSINESS REPORT (uan) Apr 07, 2003f8S00 am 3
DOCUMENT #  S94408 - ecretary of State |
1. Entity Name 04-07-2003 90196 039 ***150.00 ~
PROFESSIONAL CHEMICAL APPUICATIONS BY LEA'S INC.
Principal Place of Business Mailing Address
217 RIDGEWOOD P.O. 80X 1190
HOLY HIEL FL 32117 DAYTONA BEACH FL 32115
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3098420 Not Applicable
i Zi I it
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6.”Nameé and Addréss of Current Reglstered-Agent = e 7 Nanie-and Address of Nevw-Registered-Agent—— =
Name
- ROSSI, PEGGY J Street Address (P.0. Box Number is Not Accaptable)
3756 CARDINAL BLVD
DAYTONA BEACH FL 32127
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
the obligations of registered agent.
SIGNATURE
Signature, 1ypad or printed name of ragistaced agent and ke if applicabile. (NOTE: Regittered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1,203 Fee wilbo 5500 ® Sect Carpien rancns - $5.00 vy oo
~ Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
JTLE PD [ petete e [ Change [ Addition fg\_‘
o N ROSSH, PEGGY J g z
STREET ADDRESS | 3756 CARDINAL BLVD STREET ADDRESS 3
omv-st-22 | DAYTONA BEACH FL 32127 bITY-57-2IP @
TITLE T 1 Delete WILE [ Change  [] Addition 8
e ROSS!, PEGGY e
STREET ADDRESS 3756 CARDlNAL BLVD STREET ADDRESS R - _ -
omvestae | DAYTONA BEAGH FL ) i or-sr-ap T -
TILE O Delete TTLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE [ Delete VITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY- ST-21P
HILE [ petete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th.e 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver 0f trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ajth an address, with all other Iike empowered,
T30 AT W , ﬁﬂ, - 28276407
SIGNATURE: ___ %~ ‘ J03 %6 P
slaNATunEANnylpUn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



