2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # H16009 / S Secretary of State

1. Entity Name 05-05-2003 90212 030 ***150.00
LEADER TECH, INC.

Principal Place of Business Mailing Address
14100 MCCORMICK DR. 14100 MCCORMICK DR,
TAMPA FL 33626 ~ TAMPA FL 33626 )
2. Principal Place of Business 3. Mailing Address ”ml” Hl”ll‘""”lll" II"I‘I“"IM Iml I‘I" I‘mm” IIII”I“
' 200D THFET ST
Suite, Apt. #, ste. Suite, Apt. #. efc. X CHECK HERE IF MAKING GHANGES
City & State City 8 State 4. FEI Number 4_ Applied For
Hoos y wo DRy - 04-2667972 Not Applicable
Zip Country Zip Country - ) $8,75 Addtional
32024 U 8. Certificate of Status Desired [l Fon Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agant
MName
MENDELSON, VICTOR H Street Address (P.O. Box Number is Not Accentable)
ress AN umper Is anle
3000 TAFT STREET
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.”

SIGNATURE -

’ Signature, typed or printed nama of registered agent and litle it applicabls. (NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!!I FEE IS $150.00 ! - .

After May 1,2003 Feo will be $550.00 | e a9 oy 95,00 tay Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ve X Delete TIME Ol Crange [ Addition
NAME MENDELSON, VICTOR H NAME
streeT aporess (3000 TAFT STREET STREET ADDRESS
omv-stae [HOLLYWOOD FL 33021 CITY-ST- 2P
TITLE P O Dslete TITLE O change [T Addition
NAME NEGRINI, DARIO NAME
streer Anoress | 14100 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33826 CITY-§T-2ip
THILE T0 O Delete L [ change [ Addition
NAME IRWIN, THOMAS S HAME
STREET ADDRESS 3000 TAFT STREET STREET ADDRESS
crv-s1-2¢ |HOLLYWOQOD FL 33021 CITY-ST-2P
TIME s [ Delete TITLE [ change [T Addition
HAME VETTER, JUDITH W NAME
streeT anoréSs | 3000 TAFT STREET STREET ADDRESS
omv-s-z¢ - |HOLLYWOOD FL 33021 CITY-S7-2P
TITLE R O pelete TITLE AS [ Change  FAT Addition
NAME NAME LETENME  £2.:2A8%TH R
STREET ADDRESS SREETADDRESS | 2 B0 FTHF T e
CITY-5F-2IP CITY-5T- 7P Holivio ool -5 Y-
TITLE [ Delate TITLE ’ . [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-Si-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGRNATNASREOQUIFTNL vae S Thww  Y-280%  4S4ART Loy

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LV = N3t | V]

nv

CR2E034 (10/02)



