2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 445548 Mar 19, 2001 8:00 am
bty Secretary of State
LEONARDFLA, INC.
03-19-2001 90448 021 ***150.00
Principal Place of Business Maiting Address
6151 MIRAMAR PKWY 6151 MIRAMAR PKWY
327 27 8 1 .
MIRAMAR FL 33023 MIRAMAR FL 33023 .
us us ( G 3 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1515337 Not Applicable
P Couniry P Country 5. Certificate of Status Desired d $8‘75 A_ddmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER' LEONARD Sireet Address (P.O. Box Number is Not Acceptable)
271 S HOLLYBROOK DR
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) ST I
Signature, typed or printed name of registered agent and yt\? if applicable, T (NDTE’: Registered Agent signatura required wtlmén r_eins!ﬂllng) CATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘Erig:wc;r;r%aén;?r?guz::ncmg 0 f‘%oo May Be
i . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ oelete TTLE Clchange [ Addition | S
NAME FEIERSTDT, BERNICE NAME =)
STREET ADDRESS | 1300 ST CHARLES PL #417 STREET ADDRESS 3
arv-s1-2p | PEMBROKE PINES, FL 00000 crv-s1-2p T
TILE PD {1 Delete TIMLE Ol crange [ Addition | &
NAME ADLER, LEGNARD NAME
STREET ADDRESS | 271 § HOLLYBROOK DR STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES, FL 00000 cirv-St-2i
TILE STD O pelete TILE Clchange [ Acdition
NAME GROSS, ILLENE S NAME o
'STREET A0DRESS”| 16500 GOLF CLUB RD. #3107 © || STREET ACDRESS - v T
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME ADLER, MILLICENT E NAME
STREET ADDRESS | 10871 NW 3 CT STREET ADDRESS
CITY-5T-ZiP PEMBROKE PINES FL CITY-ST-2P
TITLE [ pelete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cor the receiveror trustee empoweryf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, withjgf! other like empowered.
SIGNATURE: Lppmns foren.  3ilp ISP el Sééy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #




