2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEADING EDGE MARINE INC.

K22646

Principal Place of Business
4720 WILDERNESS TR

SEBRING FL 33922 23 £ 75

Mailing Address
4720 WILDERNESS TR
SEBRING FL-38872~ 3 38575

2. Principal Place of Business

E J——

3. Mailing Address

O R S S Tt e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 21, 2003 8:00 am

FILED

UbGU b

ecretary of State

04-21-2003 91190 023 ***150.00

O

———

iy

MCK HERE IF MAKING CHANGES

R i Il S -

City & State City & State 4. FEI Nurmber Applied For
65.0048701 Not Applicable
Zi Countr Zj Countr
° Y P d 5. Corlificate of Status Desied (] 90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

LIERS, GEORGE

Liers .,

George

St(eet Address PO? X

gjmber |s/‘fé«§p‘(ptable)7__ﬁﬂ 2

sep M

FL

$3515

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent,"or both, in the State of Florida. | am tamiliar with, and accept

Args Foe L.

the obligations of

SIGNATURE

410~ 03

Slgnature ‘typed or printsd name c{regxslared agent and title if appliable.

{NOTE: Regislered Agent signature reguired when rainstaling)

DATE

--FILE NOW!! -FEE IS.$150.00
After May 1, 2003 Fee will be $550.00

———

Make Check Payable to Florida Depariment of State ‘

Yo

9. Election Campaign Financing ™
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PT ‘ [ Dalete TE P @ Crange [ Addition | &
wie |LIERS, LINDAP ' e Liers , L/NDA F S
STREET ADDRESS | 17200 STREET ADDRESS | 14 7 2.9 witderness TRAIE 3
orv-st-ze - TFTTTAUDERDALE FL 33331 CITY-ST-2IP SEB r'}dfﬂ . EFi- BEFLTS gj
e VP L] Delete TTLE NP [H Crange [ Additon |
wmue . | LIERS, GEORGE NAME Liers, clco rge :
staeer 00Ress | 17200 SW SREETAODRESS | 417 9. wr 1L DErMeSS TRAI i-
CITy-$1-2P UDERDALE FL 33331 ov-stp | CoRr ~ ME . 232078
TITLE - et O petete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME

__STREET ADDRESS e e e~ — e WoSTREETADORESS| . . - _ o e
¢ITY-ST-2P CiTY-ST-7IP E
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T- 2P
TILE [ pelete THTLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 24P

12. | hereby certity 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta kment with an address, with ail cther like empowered.

SIGNATURE: l\

= i B A
#  SIGNATURE ANDTYPED OR PRINTED NAME OF SI BRING OFFICER OR DIRECYOR

- 10-03

PSH-H44E- S5

Date Daytime Phona #



