Ll ‘e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA MARKET LEADERS, INC.

F83997

Principal Place of Business

3509 BARCELONA STREET
TAMPA FL 33829

Mailing Address

3909 BARCELONA STREET
TAMPA FL 33529

2. Principal Pface of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, eto,

FILED
Feb 27,2002 8:00 a
Secretary of State

02-27-2002 90064 016 ***150.00

TSRO AR

DO NOT WRITE IN THIS SPACE

m

City & State City & State 4. FEI Number ’ Applied For
59-2200539 Nt Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O E'g:jq lﬁi";‘"’”"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R s T T T L e e T | N0 e e e e T e L e = = =
FOX. ALBERT Strest Address {P.O. Box Number is Not Acceptable)
3909 BARCELONA ST.
TAMPA FL 33829
City FL l Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

any

SIGNATURE ML’MAM
Sigrature, typed of pri narme of registered agent and titla if applicanie. {NOTE: Reyistared Agent sionaturs raquired wiher remstating)

DATE

N

9. This corporation is sligible 10 satisfy ils Inmangible
Tax filing requirement and elects to do so.

I

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 wvay Be
Added 10 Fees

{Sea criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME v O Delete TIILE Ol change [ Addition | S

NAME FOX, ALBERT NAME 2

il e 3
o

ITLE 1g TILE [ chanpe [ Addilion 5

NAME G r NAME

STREET ADDAESS m NA smEr STREET ADDRESS

CITY-ST- 2P T A GITY-ST-BP

TINE ~ [ belete TITLE D change T3 Adetition

HAME NAME

STREET ADDRESS | ™ — = — — e 0 = R SR ADRESS T[T T T - -

Cry-St- 2P CrY-S1-2I9

TTE O petere TLE [Qchangs [ Addition

NAME HAME

STREET ADDRESS F STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

1E O Detete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-$1-79 CITY-S1. 21

TiTLE . O Delete TILE [ Change [ Additicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-24p l CITY-ST-2P

L

13. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same lagal effect as if made undar oath: that | am an officar or director
of the corporation or tha receiver of irustee empowered to Qxfﬁme this rspog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

ith ali olher like empowered.

it

changed, or on an attachment with an a

“hes e

- [ Tyl

e -
SR Y]

. b
~

%13 §F-5835

SIGNATURE:

SIGNATURE AND TYRED OR {rn

\'TED NAKE OF SHZNING OFFICER OR DIRECTOR

//8/02/

Daytima Phona #




