2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # P01000063903 ry
1. Entity Name Secreta Of State
LEEDON DEVELOPMENT CORP. 02-26-2002 90124 013 ***150.00
Principal Place of Business Mailing Address
C/0 SERBER & ASSOCIATES PA C/O SERBER & ASSOCIATES PA . UUUY LU
2875 NE 191 STREET 2875 NE 191 STREET )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired 1 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L — — . - - s e =———— [ Name R —_n= - -
WEALCATCH' MATTHEW 8 Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this siafement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,

ZA/A 2
DATE

SIGNATURE -
Qﬁwaﬁa. typed of printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
il
9. Effﬁ?g?:;f:e: Eenhtg;ilj ;Teiigsgc;tg Isr;fang!ble A ;lli‘Ear:)\lzv';éi_' ';Elj ‘:’Smﬁ::g-:s% o 10. Election Campaign Financing $5.00 May Be
- ’ 2 - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D O Delete TLE A Clchange [ Addition
NAME SHIH, YVONNE NAME
streeT aporess | 2875 NE 191 STREET STREET ADDRESS
crv-sr-ze | AVENTURA FL 33180 OITY-§T-24P
THLE O Delete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-28P CITY-S$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME - St S i NAME - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE O Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' : [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | - « - oo STREET ADDRESS
CITY-ST-2IP CIFY-ST-27P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daylime Phone #

L FTRIOLA

nv

CR2E034 (9/01)



