2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93540 | Apr 27,2001 8:00 am
il ecretary of State

HIA : .
LEAH PRODUCTS CO' INC 04-27-2001 90382 026 ***150.00
Principal Place of Business ' Mailing Address
2207 HAYES STREET 2207 HAYES STREET
HOLLYWOOQD FL 33020-3437 HOLLYWOOD FL 33020-3437 U U U q z B 7 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~[—— T T E— - s e [ - - . ) TR S e
City & State City & State 4. FE: Number 850209836 ‘ Applied For
Not Applicable
- - " —
Zip Country ép Country 5. Certificale of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LESSER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
2207 HAYES STREET
HOLLYWOOD FL 33020
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 or printed name of registered agant and ttle if applicable. {NOTE: Registerad Agent signatura reguired wher: reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. - ~ After MAY 1, 2001 Feg_wn_i_l be §§§_0.00 Trust Fund Contribution. . AddedtoFees ).
T(seecritgigonpack)™ T " [ 7 iMake Check Payable o Departrient of State <" T e - A ARERE RIS -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
TITLE D [ Deiete TITLE O Change [ Addition 8,
NAME LESSER, RICHARD M. NAME e
STREET 4DDRESS | 322 DILIDO DRIVE STREET ADDRESS p:4
CITy-ST-2IP MIAMI BEACH FL CITY-ST-2IP g
[
mE D [ Detete TITLE O change [ Addition. EC)
NAME LESSER, KATHY NAME
STREET ADCRESS | 322 DILIDO DRIVE STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL CITY-ST1-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=l CITY-5T-21P . R ocmy-stze ) . . )
TITLE [ Detete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
THLE O Defete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP .. CITY-ST-2IP
13. | hereby certify that the informaticn 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 cn this report or supplen £ true And accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receive powgsd to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm #5, wilA all other like empowerad.
4 P
SIGNATURE: _£2 4 (/O 5549333377
SIGNWTURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR LR | { Date Daytime Phone #




