2001 UNIFORM BUSINESS REPORT ()

DOCUMENT # M72602 .. . .=

FILED
Feb 06, 2001 8:00 am

1. Enity Nams N Secretary of State
PAT LEAP MANAGEMENT COMPANY, INC. N 02-06-2001 90318 012 ***150.00
Principal Place of Business Mailing Address -
C/O PATRICK E. LEAP C/O PATRICK E. LEAP
1490 SHERIDAN ST.. #18 1490 SHERIDAN ST., #18
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 7 1 3 3 9
F R IO NI AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00 A Applied For
- 65 3342 Not Applicabie
Zip Country Zip 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

LEAP, PATRICK E.
1490 SHERIDAN STREET, #18

Btreet Address (P.O. Box Number is Not Acceptable)

HOLLYWO?D’FL 33020

/ Fity FL Zip Code
8. The above nar'ﬁed entity submits this staterment for the purpose of changing its registerednuﬁice or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigrature, typed or printed name of ragisterad agant and title if applicable. (NQTE: Ragistered H ent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 14 $150.00 10. Electi - )
o J . ction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wiil be $550.00 Trustlzznd Cc?ntlr?gution. o i’sd'gﬁohé?‘;sse

{See criteria on back) 0 Make Check Payable {0 Depfartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE O Change [ Addition
NAME LEAP, PATRICK E. NAME |
STREET ADDRESS | 1490 SHERIDAN ST. #18 STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL CITY-§1-21P
TiLE D {7 Detete TITLE {J Change  [] Addition
NAME LEAP, CAROLYN M. NAE
STREET ADDRESS 1490 SHERIDAN ST #18 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL CITY-87-2IP
TILE 3 baiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _bmy-gr-ze

P——— = e =gT === = —

THTLE {7 Delete Tme” [J Change ] Addition

NAME NAME _
STREET ADORESS STHEET ADDRESS
CITY-ST-7IP CTy-ST- 29
TME O Delete e ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repont or supplemental report is trug an

accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm ith an address with all r like empowered.
SIGNATURE: ﬁ ﬂf /oﬁfﬁlc&( E.LEAP

09-0/-06/ 95 927 367

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR

Data

Ceylime Phona #

CR2E034 (10/00)



