2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEIBOWITZ REALTY GROUP, INC.

P95000031207

Secretary of State

05-05-2003 90184 001 ***150.00

Principal Place of Business
817 DONALD ROSS RD
JUNO BCH FL 33408

us

Mailing Address

817 DONALD ROSS RD
JUNO BCH FL 33408
us

= mevwwvIvuy

Tk

2. Principal Place of Business

[T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
65'0589325 Not Applicable
Zi Countr Zi Countr " . iti
P Y P iy 5. Certificate of Statug Desired i $8'75 Additional
Fee Required
6. Name and AddreSs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: e Name ' - T s T o

CRAMER, DARYL B ESQ.
515 N FLAGLER DRIVE STE 910

WEST PALM BEACH FL 33401

i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typad or printed _n;alpe‘m registerad agent and title if applicable.
givy

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00 :
Make Che_cl; Payable to Florlda _Qapartmem of State ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . o ~QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
me. > D o O Celete THLE [ Crange ] Addition
NAME - LEIBOWITZ, MICHAEL NAME

STREETADDRESS | 8112 STEEPLECHASE DRIVE STREET ADDRESS

on-si-2> | WEST PALM BEACH FL 33410 omv-s1-2

e D ' (7 Detete Time (J Change [ Addition
NAME LEBIBOWITZ, BARBARA NAME

STREET ADDRESS | 4801 LEPONT DRIVE STREET ADDRESS

CITY-5T-2F WEST PALM BEACH FL 33410 Cimy-5t-21

TITLE oom & v - e ~ o =[] Delete - TITLE - e+ m._.[dChange [ Addition_| .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TIE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-ZIP CITY-ST- 2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2P

TITLE 3 Delste THLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP m CITY-5T- 2P

12. | hereby certify tha the informgigrsupp agPA

indicated on this réport or sug# empniat Tadh

of the corporation or the reg

changed,

or on an attach
SIGNATURE: (/

ttrue-gnd accurate
S DA pE e T T e
242 ik C

R&T T eempowere

is Ws nct gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
enort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z REDUIRED 4/;;9/@

(s, )4,37 5/Td

HE ANDTYPED OR KRINTED NAM] IGNING OFFICER QR DIRECTOR

Date “Dlaytime Phone #

PIgiEa)

nv

CR2E034 (10/02)



