FILED

FOR PROFIT CORPORATION . May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT # FZE)Z_[Q 7 / 05-01-2002 91525 023 ***150.00

1. Entity Name

B&B LEAF OF FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5944 SE GLEN EAGLE WAY|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STUART FI, 59-2116530 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
34997 USA 5. Certificale of Status Desired ] Fee Roquired

7. Name and Address of Current Registered Agent

Name

t— = - DO-NOT-WRITFE - - R L e e o i

5944 SE GLEN EAGLE WAY

IN THIS SPACE

Ciiy ' Zip Code
STUART : FL 34997

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.

SIGNATURE _& : 3 7 _ ‘
S‘\gﬂa[ura_ typed or printed nan’#ﬁegisterﬂd agent tuW«:able, (NOTE: Registered Agert signature required when rainstaling} DATE
. - tion is eliqi ey i i January 1 - May 1 Fee is $150.00
N I | ] t ts Int: bl . . " .
b T iaon's kg o ey s nanavlo Ao My o 455000 | 10 EecionCorpanFoncos $5,00 oy s
s ? ia on back) ' ® Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of Stata
11. QFFICERS AND DIRECTORS
ey o | PRESIDENT L
::F:Z;T ADDRESS ROBERT LEAF :‘TL\MREEET ADDRESS
5944 SE GLEN EAGLE WAY
CITY-ST-2IP CITY-ST-ZiP
CMITA T T 240077
e [TJF L 2 ¥ AU Sy R e R v e § —
V.P.
NAME LEAF NAME
STREET ADDRESS BARBARA STREET ADDRESS
omyS1.2p 5944 SE GLEN EAGLE WAY o152
CMITIA DI T 240077
w L URIN L, L J9777
me . PILE
NAME NAME

CR2E034B (12/01)

omesran | R s DO-NOTWRITE-.———

e e - IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P _ i CITY-ST-2P

TITiE " " tmE

NAME NAME

SYREET ADDRESS SR STREET ADDRESS =R
CITY-ST-ZIF B - : o - CITY-ST-2IP ;

13. | hereby cerlify that thetinforniation supplied-with this filing does not quality for the exemption statéd I Section'119.07(3)(i), Florida, Statutes, |further certify that the jAformation
- indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of directar
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an
attachment with an address, with all other like empowered. Cee W Ty

SIGNATURE:

o [ 2,2/02:

SIGNATURE AND TYPED OR PRIWNAME OF SIGNING O ER QR DIRECTOR Date Daytime Phona #




