2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0B000035182 Apr 24,2001 8:00 am

1. Entity Name . ecretal'y Of State
LEADING INTERACTIVE, INC. 04-24-2001 90355 045 ***150.00

Principal Place of Business Mailing Address

8508 SHADOW CT. 8508 SHADOW CT.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

040 IS‘

00
TR

l

|

2. Principal Place of Business 3. Mailing Address ﬁ_, “Illlm "‘ |I’
- ?/Mlo)

&S o8 Shady v O~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -— City & State 4. FE|Number Applied For
C;_-g 0 / S’,)/‘, hq(‘ PC 5\1.5"‘" 6?? 9&5’3" Not Appiicable
i 1 Country Zip Country - . $8.75 Additional
'g 3 o 971 (/ j /f - _ 5 Certificate of“S!.laLtgfs_ Desired . D__ Fee Roquired -
) 6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__—/
gISMOESS%%ng Street Address (P.O. W
CORAL SPRINGS FL 33071 /
//Cﬁy FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

2 Lnyan Simpson, Pres,¥mt )1 7/0 |

SIGNATURE !
nt and title if applicable. (NOTE: Ragisterad Agahi signatura raguired when rainstating) DATE
) R "y : "

9, This gprporatlgn is ellglb\: to satlsfycl;s Intangible FILE NOW!!! FFEE IS. 31 50?0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad fo Feas
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Fresiidfpat [ Delete TITLE [Jchange [ Addition

NAME Erién S i Sun NAME

STREET ADDRESS | £.50 £Shedow ¢ A STREET ADDRESS

? )

ov-st-ze | 914 [ Sorrgs, Pt 33074 CITY-ST- 2P

TME ceo O3 Celeta TinE Clchange [ Addition

HAME ALy bl 2otre NAME

STREET ADDRESS | PSC T ohie P A, STREET ADDRESS

ert-S-0 | Corer | G704 het, Bt 3303y CiTY-ST-2P

| _Tme ’ ) ) 1 Detete THLE ’ [ change [ Addition
'-ﬁﬁjm'b-‘_“l"‘ TTOTTT T T e L - NAME - - -, = e —m . _ -

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CATY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TILE [ Dglete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-S1-2p CITY-§1-21P

TITLE 1 Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oalh; that | am an officer or director
of the corporation er the receiver or trustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: omarn S Cop, PR5dn Y130 | G5y -pissom

OR DIRECTOR 4 Date Daytime Phone #

0137040

CR2E034 (10/00})



