2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03676 FILED
1. Entity Name Feb 01, 2000 8:00 am
LEEPHYL, INC. Secretary of State
02-01-2000 90122 014 ***150.00
Principal Place of Business Mailing Address
4136 ROWAN RD 4136 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536122
i v LA IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numger | Applied For
59-3111019 b
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
- ~ 7" -6 Name and Address of Current Reglstered Agent™= ~ " "*-- -~ "| —™"~* .—-7-Name and Address of New Registered Agent ™  ——=. ™’
Name
BORRUSO' LENORE . Street Address (P.O. Box Number is Not Acceptable) h
890 ROYAL BIRKDALE -
TARPON SPRINGS FL 34689
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.

SIGNATURE =
Signature, typed or printed name of registered agent and ttla if applicabla {NOTE' Regstarad Agent signature required when reinstating) DATE
. . T — ) "
5 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad o Fees
! (See criteria on backj O Make Check Payable to Department of State
; 11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TME PVTS [T Detete TITLE [ Change [
! NAME BORRUSO, LENORE NAME
1 STREET ADDRESS | 890 ROYAL BIRKDALE STREET ADDRESS
¢ | oSt | TARPON SPRINGS FL o ST-2P _
; TILE O pelete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADCRESS
E GITY-ST-2p CITY-51-21P )
i TIRE - e - PR e Ooelets -~ f mE ~] - - rm e —on - [JChenge [
! NAME NAME
k STREET ADDRESS STREET ADDRESS
1 CITY-ST-71P CITY-ST-2P
F T U Dekete TME CJcharge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-ZIP
] TITLE {7 Detete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P o CITY-5T-2IP
TE " Ooelete . . me .. . oo o e = - 7 Ocoange O
HAME R o T NAME
STREET ADDRESS STREET ADDRESS e e o meme m mwe e -
CITY-ST-2P . B S AR [ 20
13. | hereby certify that the information suggflied with this filing s not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
\'nfdig;ated on this repart or supplem report is true gnd urate and that my signature shall have tgg?sanlne legal effect as iLmade under oath; that | am an l?ffl%:er cér dirl?ctor
of the corporation or the recei lee eMpPOoyere wecute this report as requi y | §ori tytes: and that my name appears in Block 11 or Block 12 ii
changed, or on an attachm ih all @rymd‘ ] fgﬁxg%pf l%.% wj @
é/ W Mu, j@é&{pfo /700 J27 I - 2P

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEﬁOR Date Daytime Phone #




