2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

2 —

DOCUMENT # 528474

1. Entity Name

LEEDS BUSINESS COUNSELING, INC.

Secretary of State

02-24-2003 90961 016 ***150.00

Principal Place of Business
1110 BRICKELL AVENUE SUITE 508
MIAMI FL 33131

Mailing Address

404 VISCAYA AVE

CORAL GABLES FL 331347160
Us

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R - e e e - . ‘59-;172659%_ _ - Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A‘«dditfonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARNS, PAUL D. JR. Street Address (P.0. Box Number is Not Acceptable)
ree It Q. umber is No g )
404 VISCAYA AVE
CORAL GABLES FL 33134
City FL Zip Code

o

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE

. Signature, typad ar printed name of regislersd agent and title if applicable.

(NOTE: Registerad Agent signature taquired when reinstating) DATE

8. The above named entity submits this staterment
-FILE NOWIH FEE IS $150.00

9. Election Campaign Financing

lﬁ the obligations of registered agent.
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Fiorida Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

10.: CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13 _
TE- - D ' O Delets e OO Change [ Addition | &
NAME LEEDS, HERBERT A. : HAME S
seracgessf 1110 BRICKELL AVE. SUITE 508 STREET ADDRESS 3
cov-st-zp”™ | MIAMEFL 33134 5 oITY-ST-2P 2
TITLE VD ) b ; [ pelete TITLE (Jchange  [7 Addition g
NAME LEEDS, DOROTHY S. HAME

§TReeT ADORESS LI CRANDON BLVD.— D507~ = et - oo oo s ~'STREET ADDRESSS{=— * - wo 4 o = TR T L T ey e -
CITY-ST-2P KEY BISCAYNE FL o CITY-ST-2IP

THIE SD o 1 Delete miE O Change  [] Addition

NAME BARNS, PAUL D. JR. T NAME

STREET a0oRESS | 404 VISCAYA AVE STREET ADDAESS

orv-st-z20 | CORAL GABLES FL 33134-7160 City-sT-2P

TTLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz CITY-ST-2P

TILE 0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITy-ST-27IP

TITLE T petete TILE T change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exem,

indicated on this report or supplemental

changed, or on an attachment with an address,

SIZAATIIRG RESEZZED

SIGNATURE: ’3414&/

IGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. and that my name appears in Block 10 or B
with all other {ike empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes;

YO cb oo

lock 11if

Sre.. /"%; 07-’/105/0?) J0s-

Daytime Fhone #




