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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052853

FILED
May 16, 2001 8:00 am

1. Entity Name

GISELLE LEONARDO, P.A.

Secretary

Principal Place of Business

FFEAUBERBACE-F-88004— : b
Cwne fagt Broward Blud duig

Mailing Address

1 NP H=-A Y N

i ey

. (awtedule £ 33O\

B 57262

2. Principal Place of Business

3. Mailing Address

[HENI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of State

05-16-2001 90184 039 ***150.00

VIR

City & State City & State 4. FE| Number Applied For
ng—’ ,O [ ;L, l@ O Not Applicable
Zi Count Zi Count i
w ¥ P & 5. Certificate of Status Desired O $8.75 Additional
R e . I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
%EOI . Do' G!SELLE 7 Sireet Address (P.O. Box Number is Not Acceptable)
SH-ELGEAYINHE-S -1 10 : :
01 ‘
¢ lavdedaly L 33301 | FL | PO
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, typad of printed nama of registared agent and tile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
L Thi ion is eligi isfy i i F ] . ! - )
® Totimgasmamantang aees s i | aorMaY 1,2001 Fomuil po§ss00p | 1 E0In Campaion Francing | $5.00 way 8o
ax filing req : € ; e - Trust Fungd Contribution. Added 1o Fees
(See criteria on back) Q Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TITLE [1cChange [ Addition S
=}
NAME - b — =
LEONARDO, GISELLE o) Sutte o 2
STREET ADORESS | {54-NE-4+8TH AVENUE-SUHE-H67 3
on-51-2¢ | FT4ANDPRIRCEFEg0T 330 &
TILE {JChange [ Addition S
NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TTLE " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete IMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ peleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A 0, 20D

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Oatd

Daytime Phone #




