2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 613102 ecretary of State
1. Enlity Name 04-18-2003 90437 040 ***150.00
LEANOD, INC.
Principal Place of Business Malling Address
19682 WATERS POND LN 19682 WATERS POND LN
M4 a4
BOCA RATON FL 33434 BOCA RATON FL 33434 i [
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

65—0283014 Not Applicable
Zp Country 2ip Country 5. Certificate cf Status Desired O gg‘ggqﬁf‘:;ﬁo"al
6. Name and Address of Current Registered Agent L E 7. Name and Address of New Registered Agent
Name

LORBERBAUM, DONALD G Street Address (PO. Box Number is Nc:l Acceptable)

19682 WATERS POND LN o

904 .

BOCA RATON FL 33434 City FL | 7 o

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 cbligations of registered agent.

SIGNATURE A -
Signatura, typed or prinM::f'ame of regisiared agent and title if applicable. (NQTE:; Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
. 9. Election Campaign Finangin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copmr?bulion ’ O f(%‘gﬂoi\gg: °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O change [ Addition
ME LORBERBAUM, DONALD C NAME
sTReET ADoRess | 10682 WATERS POND LANE #904 STREET ADDRESS
arv-sr-ze | BOGA RATON FL 33434 CITY-57-2P
TE- 3 sT - [ Defete TLE [Jchange [ Addition
NAME LORBERBAUM, LEAH NAME
streer snoress | 19682 WATERS POND LANE #8904 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-Z3P
TILE - - ~= Clpelete - - § e - - : - ~  [C]Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-§T-7I7
TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST- 2P
TTLE [ oelets TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP
TILE ] Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recejver or trusiee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ment an addregg with a er like empowered.
A 5 ! ‘ ;
—

SIGNATURE: ___ 3!

siGHArdRE ANDTYPEDMPRINTED NAME OF SIGNING OFFICER OR DHRECTOR L3 / Dadh Daytime Phone #

[ VTR Y] V)

CR2E034 (10/02)



