2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006298 | .
1. Entiy Nama Apr 20,2000 8:00 am
LEED CORPORATE SERVICES, INC. ecretary of State
04-20-2000 90004 034 ***150.00
Principai Place of Business Mailing Address
155 MAIN ST 155 MAIN ST
DANBURY CT 06810 DANBURY CT 06810-7844
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
m-oa51424 Not Applicable
Zi i t iti
P Country . Zip Country 5. Certfficate of Status Desired d $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ——|—Name T - -
~
LE“-L EDWARD A Street Address (P.O. Box Number is Nol Acceptable}
700 ABERDEEN LOOP :
SUITE B
PANAMA CRTY FL 32405 City FL Zip Code
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
Signature, typed ot printed name of registered agent and title It applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Einanci
Tax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 o $r'j§{‘23n‘gag";ﬁ;?b”uﬁ;”j neing ffd'g{o’“;g{;fe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DCPT [ Delste TITLE [ change [ Addition
NAME LEILl, EDWARD A NAME
STREET ADDRESS | 7 PEACE PIPE LN STREET ADDRESS
CITY-$1-21IP SHERMAN CT 06784 CITY-8T-21P
TITLE DSy, 5 1 Delete TITLE [ change [ Addition
HAME LEIL, KENNETH E NAME
STREET ADDRESS | @ 55 OIL MILL RD STREET ADDRESS
CITY-§1-2IP DANBURY CT 06810 CITY-§7-2IP ; L _ } o
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—]
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS N STREET ADDRESS
CTY-ST-2IP ! CITY-ST-2IP
TIMLE - 2 delsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
ect as if made uncer oath; that | am an officer or director
required by Chapter 607, Flonda Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporauon or the recelver or trustee empowered to £xoe

4/14/00

\Edward A. Leili.; - . {(203) 744-133L.7 "

Data

Daytime Phone #

CR2E034 19/99}



