FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # FO2000004772 Secretary of State
1. Entity Name 01-31-2003 90378 028 ***150.00
LEEWARD REALTY CORP.
Principal Place of Business - Mailing Address
35 PRIMROSE DR. 35 PRIMROSE DR.
NEW HYDE PARK NY 11040 NEW HYDE PARK NY 11040
2. Princinal Place of Business 3. Mailng Address ““I]" Hn “Nl“l““l" "IIl “N] m” “m Ilm \““ l“mm l“‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [ .CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Numiber 11-3191909 Applied For
Not Applicable
Zip Country i Counlry 5. Ce-rtificate of Status Desired O §8’75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .- e e Name - B . .
CRONACHER, WARREN S “ress 5 Bor T Yr—
treet A .C. ber i
5010 SOUTH AVE. reel ress ox Number is Not Acceplable
LAKELAND FL 33803
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
]
* FILE NOW!!! FEE IS $150.00
9. Election Ca ign Financi
Ao May 1, 2003 F wil be 555000 e oo e [y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 O pelete ThiE [ Change [ Addition
NAME CRONACHER, WARREN NAME
streer aponess | 35 PRIMROSE DR. STREET ADDRESS
CITY-5T-2F NEW HYDE PARK NY 11040 CITY-ST7-7IP
e ; ‘ O Detete TTLE [Jchange  [] Addition
NAME : i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE L Delete TIE O Change [ Addition
NAME T - ‘ o o o
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CHTY-S7-7IF

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-zip CITY-5T1-2IP

TITLE O celste THLE [ Change  [T] Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TILE O oelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TiTLE : [] Detete TILE 3 Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ P30T R5 S OUIRED sz B 0> 5l ek “[019

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [aytime Phone #

119 3-18~ VN

1y

CR2E034 (10/02)



