2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000074895 Secretary of State
1. Entity Name 01-09-2003 90079 025 ***150.00
LEONARD BROTHERS DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
148 S.W. 14TH STREET 148 SW. 14TH STREET .
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
N — SO
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-045 1941 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O fese-zfq Lﬁféicl‘jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERMELSTEWLSTUART Streel-Address: (P.O-Bex-Mumber-iaNat-Acceptable) -————————m—mms —
HERMAN ROQOF BORGOGNONI & MOORE
100 SE 2ND STREET
MIAMI FL 33133 City FL [Zeces

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 Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. {NOTE: Ragislerag Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
. i Financi
Atr My 1,200 Fes wil b 555000 o Soctm Corpun o ) $5.00 o oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : [ Delete TILE [ change  [J Addition
NAME LEONARD, PATRICK T NAME

STReeT ADCRESS | 148 SW 14TH ST. STREET ADDRESS

crv-st-zp - |POMPANQ BCH. FL CITY-5T-2P

TITLE S O pelece TMLE O Change [ Addition
NAME LEONARD, TAMARA L NAME

STREET ADDRESS | 148 SW 14TH STREET STREET ADDRESS

orv-s1-z¢ | POMPANO BEACH FL 33060 CITY-ST-21P

TITLE [ palete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
TE Y I 717" " W T« T T T T DR — "[OThangs ~ 7 [J Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an gddregs, with all other like empowere

SIGNATURE: Sﬂ@h‘iﬁﬁ%’ﬁgﬁ. ARED / 6/03 75Y-73-5769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



