12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcutgthis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ali othef ik fowered. ) .
/Z&é:f // 9e3  Tr g 3703

SIGNATURE: ¢

e
1
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
1. Entity Name ., 01-13-2003 90061 007 ***150.00 '
LEIGH REALTY OF FLORIDA, INC.
Princigal Place of Business Mailing Address
21125 HAMLIN DR. 21125 HAMLIN DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Malling Address H"l" Il"l Ilm I”l' ”m "m m' ||I|| Mil ||II| Imu“u Ill“ I“' 1
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES g
City & State City & State 4. FEI Number Applied For
59—2183900 Naot Applicable 1
“ip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. -Name and'Address of Current Registered Agent -~ . .7.. Name and Address of New Registered Agent
Name .
LEIGH’ SAMUEL Street Address (P.O. Box Number is Not Acceptable) !
21125 HAMLIN DRIVE |
BOCA RATON FL 33433 i
' City FL Zip Code i
1
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 Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and litla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE '
FILE NOW!!I FEE IS $150.00 ‘ i . ) i
- . . El o F
Atterdiay 1, 2003 Fee will be $550.00 e O lorme |
Make Check Payable to Florida Department of State ' 1
10. Y, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME PSD T Delete e O crange (] Addition | S
NAME LEIGH,SAMUEL HAME g |
streeT aooress | 21125 HAMLIN DR. STREET ADDRESS 3
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP 2
TITLE ()] [ Delete TITLE [ change [ Addition %
NAME LEIGH, S NH NAME ‘
sTeeeT AopRess | 1039 FRIENBLY ROAD STREET ADDRESS
CITY-S1-2iP UPPER BRO LLE NY™MA711 CITY-ST-2IP
- O N —— - T "
THLE - ‘VCEd* : - [ petete TITLE [ Change ] Adaition
NAME LEIGH, STEV& A le(eli, STEe(cu K. NAME _
sTReeT ADORESS | 79 VIOLA DR STREET ADDRESS
GITY-ST-21P GLEN HEAD NY 11595 CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If . GITY-5T-2P
TITLE T Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TTLE {Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP



