A
——

- - 2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR

FIM_ Eﬂuﬁl ;n
. fiwer 1
DOCUMENT # 577642 FALED
1. Entity Name
ALEX LEEDS, P.A.
N
Principal Place of Business Mailing Address
| 4810 W, OAKLAND PARK BLVD. 4410 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33313-1819 LAUDERDALE LAKES FL 333131819 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59—1838561 Not Applicable
Zij Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P o Name _. _ N
LEEDS’ Street Address (P.O. Box Number is Not Acceptable)
*| 4410 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33313-1819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am famlliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls, (NOTE: Registered Agant signalura required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 .
. Election C ign F j .
After May 1, 2003 Fee will be $550.00 ¥ Tstrund Gartton oy Be
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE FD [ Detete TIMLE [ change [ Addition
NAME LEEDS, ALEX NAME
sthezr aporess | 4410 W, OAKLAND PK BLVD STREET ADDRESS
crv-st-2¢ | LAUDERDALE LAKES FL OITY-ST- 2
TITLE ' [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS R
CITY-531-2IP CITY-ST-2IF
THLE [ pelete TITLE [ Change ([T Addition
AN ji IR B )
NAME NAME L | Ry P, i Ml
; Yo% - e -
STREET ADDRESS STREET ADCRESS L7200 =002 S50, o
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [change [ Aodition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signaiurgshall nave the same legal effect as if made under oath: that | am an officer or director
of the carporation cr the receiver or trustee empowered to executa this report as reqy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachment with an address, with a er like empowered. / ?JY
-
iy /
SIGNATURE: ___SIGNATZZ¢ /03 >3- LI
SIGNATURE AND TYPED OR PRINTED NAME DF SiG| Date Daytime Phone #

AY  AQPBbEN

CR2E034 (10/02)




