2001 UNIFORM BUSINESS REPORT (UBR) FILED

0060131

DOCUMENT # P0O0000054563

1. Entity Name

LEAD MACHINE, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20021 047 ***150.00

Principal Place of Business Mailing Address
200 E. ROBINSON STREET.STE.S00 200 E. ROBINSON STREET.STE.S00 8002 2 20 q
CRLANDO FL 32801 ORLANDO FL 32801 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number : Applied For
5q - . 5(0 5 2 q 2,3 Not Applicabie
zp Country ap Country 5. Certficate of Status Desired ] gg;gesqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA CORPORATE SUPPORT, INC.
———=200-E-ROBINSON-STREET,STE.500 T

S}reel Address {P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8., The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\‘_" Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!!! FEE IS $150.00 ' .
. 10. Election Cal Final
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T[‘Z;‘ F:nd Fcﬂé)r]a"r?guﬁgn ncing - EC%SRDN;?;}SBB
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE D 1 pelete TILE O Change [T Addition | S
S
UAME SMALLMAN, MICHAEL NAME =
STREET ADDRESS YORK HOUSE,102-108 BOROUGH RD. STREET ADDRESS §
CITY-ST-2IP Mle FQHOROUGH TS1 .“_“ CITY-ST-2IP LgH
TITLE [ pelete TITLE ¥/D [ Ghange ,ﬂ Agdition | &
NAME NAME STeve Colladent
STREET ADDRESS smeet aoohess | YOHK HoUse , 102-108 Bongh Ral
CITY-ST-2IP arv-stze |Middies borough TSI 1HT
TILE [ petete TILE SiD [ Change e Addition
NAME NAME JOHN HORNS BY
STREET AUDRESS smeeraconess | YOFK HOUSE. ;) 102 -108 Borough Rd.
CTY-§T-2F orv-st2e | Middles bOl’OUﬂh I51 I HT
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
MLE O pelete TLE (O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TMLE [ oalete L Ol change [ Addition
HAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an addregss, Wpowered.
SIGNATURE: __{ ,«kZ Jouw HorkwsAY 27/02/0\

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




