2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEOTTA DESIGNERS, INC.

DOCUMENT # F93000005742

FILED

Principal Place of Business

303 HARRY ST
CONSHOHOCKEN PA 19428

Mailing Address

PO BOX 407
CONSHOHOCKEN PA 13428-0407

2. Principal Flace of Business

+

3. Mailing Address

A

M

RIRITIN

Suite, Apl. #, etc.-”

Suite, Apt. #, etc.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90029 044 ***150.00

Bl

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-1598152 Not Applicable
= " % - —
o Country P Country 5. Corlificate of Status Desired (] $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOTTA, MARC J Street Address (P.O. Box Number is Not Acceptable)
150 S HIBISCUS DR
MIAMI BCH FL 33139
City FL Zip Code

8. The abave named enjit its this gtaternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

ignans,

istered |
" ST

(AT

i

- is'carparation IS eligible to satisfy s Inang p gt FILE pr&l!p‘fgsjﬁﬁ’lﬁpl)d ' _é_;;:,, s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'bé $550.00  ~ tAddled T Fé)’é«f'e-"'
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE c Delete TITLE [J Change [ Addition

A LEOTTA, SAMUEL $ NAME

STREET ADGRESS | 2464 BLIND PASS CT STREET ADDRESS

CITY-S1-2ip SAN‘BEL 1S|.AND FL CITY-ST-2IP

TITLE PTS [ peete TITLE []Change  [J Addition

NAME LEOTTA, MARC J NAME '

STREET ADDRESS | 3041 CRAWFORD AVE. STREET ADDRESS .

CNY-ST-2IP MIAMI FL CITY-5T-2IP

TILE [ petete TIE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZiP

TMME [ Delzte TITE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Cily-§T-2P

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. [ 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 eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n address, with all other like empowered.

1 ISR M R
SIGNATURE: __ UV W- AR D B0 Jodf 3U-4eyq
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # l

RS |

CR2E034 (9/99)



