2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # F96000006298

1. Entity Name

LEED CORPORATE SERVICES, INC.

1v 891810

Principal Place of Business Mailing Address
155 MAIN ST 155 MAIN ST
DANBURY CT 06810 DANBURY CT 06810 .
3 e
_ _ REINSTATEMENT O/
Suite, Apt. #, elc. Suite, Apt. #, etc. LHOINGE WRITENN THIS SPAGE
e n————y
City & State City & State 4. FEI Number Applied For
: 06-0851424 \ Not Applicable
4ip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| EDWARD A ~ — -~ --- |Edward-A. Leili~ - : ~
LE"'I' EDWARD A ' Street Address (P.O. Box Number is Not Acceptabie)
700 ABERDEEN LOOP
SUITE B 4600 Kingfish Lane
PANAMA CITY FL 32405 City . FL Zip Code
Baypoint 2411
8. The above named entity sybmits this statemepfor the purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida.
o 190/10/01
SIGNATURE *Kenneth E. Leili /
printed name of registered agant and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This F:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10, Election Campaign Financing $5.00 May o
Tax filing requiremant and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCPT [ Delete TILE DCPT (XChange [ Addiion | 5
o |LELL EDARD A Leili, Edward A. 2
STREET ADDRESS STREET ADDRESS . -
o]
orv-sr-ze [SHERMAN CT 06784 CITY-ST-7IP 4600 I.(J.ngflsh Lane o
Baypoint;—FE 32411 —
TITLE DSV O pelete TITLE [ change [ Addtion | G
NAME LEILl, KENNETH E NAME ZON0DN44ES82358H— o <}
sTReeT AooRess (9 55 OIL MILL RD STREET ADDRESS -10/30/01--01010~--003
orv-s-2p | DANBURY CT 06810 oTY-57-2p sk 750,00 750, 00
TILE O3 Delete TIME . [J Change [ Adaition
NAME S — e N 7 N ) e e R :
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-7IF
THLE O Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP -
TITLE ) [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THLE [ Delete TILE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP

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
indicated on this 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageffess, with all other like ampowered.

SIGNATURE: ___ S0/~ AE CEQWARED £ 1eini 10/8/01

?ﬂlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




