(UBR) i
DOCUMENT # POO000019569 Jun 04, 2001 8:00 am
vt Secretary of State
LEAHY ASSET MANAGEMENT CORP. 06-04-2001 90001 010 ***550.00
Principal Place of Business Mailing Address
1455 OCEAN DR. #004 1455 OCEAN DR. #804
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. 4, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6 5 oq 8 7 L{ ’z Not Applicable
Zi Count Zi o i
P ountry P ouniry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEAHY, STEPHEN
1455 OCEAN DR. #5804 Strect Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOT : Registerad Agent signature required when rainstating} DATE
9. Ihis carperation is eilgible to satisfy its Intangible FILE NOW !! FEE IS $15D 00 10. Election Garmpaign Financing $5.00 May Be
ax f|\|ﬂg requirement and elects to do so. After MAY 1, 2( )1 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
L (Ses criter a on back) O Make Check Paya\ Ie to Department of State
11. OFFICERS AND DIRECTORS _§12 ~PDDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete 1TLE "’ / S [ > O change  [C] Addition
NAME NAME 5_}- hen (}J L.e,a lm—(
SIREET ADDAESS STREET ADDRI SS ' \{ S OC Eg e 8 o
OITY-ST- 1 CiTY-$T-2IP M erc l = 33139
TLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDR-S5
CITy-ST-2P CITY-$T-21P
TITLE (1 Delete TITLE [ Changz  [] Addition
NAME NAME .
STHEET ADDRESS STREET ADDR=58
CITY-5T-2IF CITY-ST-21P )
THLE [ pelete . TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration or the recewer or trustee empowered 1o e his repoyr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attac th anfaddrgss, with all gth 3 a S—)
7 Shephen W Lealy gher foynd

SIGNATURE:
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICEF (ﬁ DIRECTQR Date N baynme Phone #

0169376

CR2E034 {10/00)



