200t UNIFORM BUSINESS REPORY (UBR)

. DOCUMENT # V03676

1. Entity Name

LEEPHYL, INC.

—1

Principal Place of Business

4136 ROWAN RD
NEW PORT RICHEY FL 34663

Mailing Address

4136 ROWAN RD
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, ADL. #, etc.

Suite, ApL #, elc.

2/28h

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90088 022 ***150.00

Vol ugd

AN

DO NOT WRITE IN THIS SPACE

= . - emmemenm 2 s A

BORRUSO, LENORE

City & State City & State 4. FEl Number ‘59-3111019 Applied For
Not Applicable
Zi Zi Cor it
s Country 0 unlry 5. Centificate of Status Desired g0 $8.75 Additional
. Fee Reguired
6. Name and Address of Current Regl 1 Agent 7. Name and Address of New Registercd Agent
- e TEA— L T Name. - Ch eelmem o om e cosaemam s - [ [T
. e B e

Street Address (P.0. Box Number is Not Asceptable
890 ROYAL BIRKDALE )
TARPON SPRINGS FL 34689 ;
Cy FL | 2ip Code
8. The abgve named entily subrmits this statement for the purpose of changing its registered c;r?ice or registered agent, or beth, in the State of Flerida.
SIGNATURE .
Signatura, typed ar prinled nama of fegistered agen! and ive il appicanic. (NGTE: Regislergd Agenl Signaiurg reguired when rginstaling) DATE
9. Thig cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elesi I ,
o 3 on Campaign Financin H
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00  TrustFund c;)ntr?bution 9 ffd'e%%'ﬁi?a :
{See crileria on back) Make Check Payable to Departmant of Siate R H
11. . QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PVTS ) A seleta TME lﬂ(/ y m:hange O Agdition | S
N BORRUSO, LENORE - NAvE Bopwwos, cg,w/g 2
staeeraboress | 890 ROYAL BIRKDALE STREET ADDAESS Foo ﬁ/ﬂ ya J Ll AR yra 3.
Qo
or-szp | TARPON SPRINGS FL orv-sr-28 IRl Sprmy S L, BSEFF g
e O Detee e g 77 O Change O3 Acditor | & |
MAME HAME
STREET ADDRESS STREET ADORESS
CITY -57-2F CITY-ST-2IP
TILE O peete HILE [J change [ Addition
NAME NAME !
closmaetaboRess e o L e _exoBosTREETADORESS | _ _ S — . NP e
CIY-ST-2P cITY-ST-2P
THLE [J Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o7y -T2 CITY-ST- 2P
Te (7 Delete L [ Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADURESS
CIry-§3-ZiP CITY-§7-2IP
e O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS .
oY-§1-7p : CITY-$7-2P '
13. | hereby cerlity thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.0753}('!). Florida Statutes. ] furthér cerlify that lhe information
indicated on Ifis report or supplemegwdl report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver ere t3 this report a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 it
changed, or on an atachment Y LIRE Hoeevi
SIGNATURE: X Huttpns, Lotess: 2ri=o  (BISE-2PI
SIGNATERE AND TY ED NAME OF SIGNINQ OFFICERA OR DIRECTOR Date ' Daytime Mane ¥




