2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F25267 Feb 13,2001 8:00 am

1~ Entty Name Secretary of State

B AND B LEAF OF FLORIDA, INC. 02-13-2001 90003 050 ***150.00
Principal Place of Businass Mailing Address
2526 SE FEDERAL HWY 2526 SE FEDERAL HWY
STUART FL 24094 STUART FL 34984

S - ARSI R RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59.21 16530 Applied For

Not Applicable

i i Coaunt . it
Zie Country Zie s 5. Certificate of Status Desired [0 $8.75 additonal
e i Fae Required
6. Name and Address of Current Registered Agent . --—-" - —— - 7. Name and Address of New Registered Agent
Name i
LEAF, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
5944 SE GLEN EAGLE WAY P
STUART FL 34997
City FL Zip Code
8. The above named entity submils this statement faor the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
) e Signature, W'ie.d o prinlsd__name ojl’ regurr.tareu ‘ag'en( and title i applicable. (NOTE: Registared Agent signature requitad when reinstating) DATE
9. I_hlsfﬁ_c‘;_rporatlc.)_rl_ps,elllg|blg IoAszills{ygs Intangible 1. _FLE ‘!:IOV:O FFEE IS;“$; 505050 o 10. Election Campaigri Financing * "~ $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 1 Addedto Fees
(See criteria on back) ‘ = o Make Check Payable to Department of State g
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Detete TLE [] Change ] Addition
NAME LEAF, ROBERT NAME ek
STREET ADDRESS | 5944 SE GLEN EAGLE WAY STREET ADDRESS
orv-st-2p | STUART FL oITY-ST-21P
TILE vD 3 Delete TIMLE [ Change [ Addition
NAME LEAF, BARBARA NAWE
STREET ADORESS | 5944 SE GLEN EAGLE WAY STREET ADDRESS
“om-st-2P | STUART FL CITY-ST-Z1F
e o T T P . - Change_ _ [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2i CITY-57-21P
TILE O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIrY-S3-2IP

13. | 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 certify that the information
indicatec on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
-~ —y
2/ G [ of J6(~a97-T9es]
Yoz 7 4

SIGNATURE: FYICER OA DIREGTOR Dagime Prona 4

]

|

CR2E034 (10/00)



