i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F93000005742 Secretary of State
1. Enlity Name ) 01-21-2003 90102 026 ***150.00
LEOTTA DESIGNERS, INC.
Principal Place of Business Mailing Address
303 HARRY ST PO BOX 407
CONSHOHOCKEN PA 19428 CONSHOHOCKEN PA 19428
M N IATERRN D O
Suite. Aptz#, efc? Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 23’1598 152 Applied For
Not Applicabie
Zi'_.)_’b . Country Zip Country 5. Certlficate of Status Desired ] $8'75 Additional
PP - - . - b~ _ — e of T 4 .1 N i —F‘?_e.,aeq”'(ed 3
6. Name and Address of Current Registered Agent __7. Name and Address of New Registerad Agent
Name
LEOTTA, v Street Add (P.Q. Box Number is N .tA {able)
r ress (P.O. Box Number is Not Acceptable
150 S HIBISCUS DR e
MIAMI BCH FL 33139
City FL Zip Code

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

'CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e . - L X ’
" [ P - - - - - == 8, Election Campaign Financing ™"

After May 1, 2003 Fee will be $550.00" . TrSStIFund CDF:\tL?bnulion i | fdsd.egotoh;:!;f °
Make Check Payable to Florida Dapartment of State ' o
10, QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Deleie TITLE [J Change + [] Addition
NAME LEQOTTA, MARC J NAME
street acoresg | 150 S HIBISCUS DR STREET ADDRESS
arv-st-ze | MIAMI FL 33139 CIFY-§T-7P .
TITLE . O Defete ME ' Cichange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-7iP

ME el e . e Ooeete. . § e N ] ~ [l Change [ Addition

NAME T v TR - -’I‘I‘_AME— STe =TI LT S s el s e et S S AT et _— -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiLE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CiTY-ST-2IP
TITLE [ oelete TITLE : ' CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exerrpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or truggee £ pojrered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

PED OR PRINTED NAME OF SIGNING OFFICP

changed., or on an attachment with an dd iike empowered.

‘ 77

SIGNATURE: ___S}| W AREQUIRED i/ Ié{{ﬁg I8 37/- Y741
R 8f-8 ate Daytime Phone #

~——————




