2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
97433 '

DOCUMENT #

1. Entity Mame

MAPLE LEAF INVESTMENTS, INC.

Principal Place of Business

Mailing Address

4521 PGA BLVD #201 PQ BOX 30211
PALM BEACH GARDENS FL 33418 PALM BCH GDNS FL 33420
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90104 031 ***150.00

RN RSR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0217829 Applied For
Not Applicable
P Country Zip Country -8, ‘Certificate of Status Desired O §3.75 Addiﬁo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAHH’ SA Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD .
SUITE 305 [
PALM BEACH GARDENS FL 33410 City FL [ ZrCote

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. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agant and title it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

: FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD N 3 oelete TITLE O change [ Addition
NAME TARR, S. A. NAME

street aopress |P.O. BOX 30211 NA STREET ADDRESS

crv-s1-2¢  [PALM BEACH GARDENS FL 33420 ory- ST-21P

TMLE O petete TIME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF e e~ . = -fory-star_ | < Lt e - -

THLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the infermation suppli
indicated on this réport or supplemental

with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporatian or the receiver or trusfe e
changed, or on an attachment with an ressk with all other li

SIGMATANE REQUIRED

SIGNATURE:

owered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

Loz

S dt—A 22373€

SIGNATURE AND T¥REQGA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

[V R WY

CR2EQ34 (10/02)



