2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # F25267 Secretary of State

1. Entity Name 03-21-2003 90119 038 ***150.00
B AND B LEAF OF FLORIDA, INC.

Principal Place of Business Maiilng Address
59447 SE GLEN EAGLE WAY 59447 SE GLEN EAGLE WAY
STUART FL 34994 STUART FL 34994

T e A RO
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Suite. Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
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Co Country, o . 8.75 Addi
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© 6 Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name 1/
LEAF, ROBERT LeRe, JLOBETT
’ Street Addre: dﬁox Nymber is Not Accep
5944 SE GLEN EAGLE WAY que {ectro Sraet
STUART FL 34997 '
© i, it Code
EARE woRzik FL | 3%

v 8. The above nared entity subrnns this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and gccepl

the obligations of r%
SIGNATURE £ s : X 3//\"_/°3

ngnature 1ypeu or prlnlad name of reglsle@dﬁm and l\q if apphca 8. {NOTE: Registered Agent signature required when reinstating} . DATE

Aﬂ::!i??\gf{:gs i55$§|il5$0505200 9. Election Campaign Financing $5.00 May Be

’ Py Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State

10. . " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Deiete TITLE 'PD [Bethange [ Addition
NAME LEAF, ROBERY NAME LEAF, LoBERT

sraeer anoress | 5944 SE GLEN EAGLE WAY - STREET ADDRESS 1"['0% "Pq_l e ﬁfo S.\, o Q_/‘\

CITY-ST-2IP STUART FL . CITY-ST-2IP

TITLE VD O peleta TMLE VD BChange [ Addilion
N LEAF, BARBARA Nave L eAE, TATBANL A

STREET ADDRESS | 5944 SE GLEN EAGLE WAY STHETADDRESS | Q40 Fa\ L S o Sdre ¥

oIrY-81-2IP STUARTFL.. . .. e Rmestrr | ACYE R wo‘?lrd FL. Z;Ltb-?

TILE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-8T-2p

TITLE 7 petete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TTLE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
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UNG OFFICER OR MRECTOR Data Caytime Phone #
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