2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am

3
8
3

DOCUMENT # P00000067382 o Secretary of State
1. Entity Name 05-21-2003 90187 012 ***150.00
STUART LEFF DESIGN, INC.
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE. UNIT 2201 1627 BRICKELL AVENUE. UNIT 2201
MIAMI FL 33129 MIAMI FL 33129
2. Principﬂ| Piace of Business 3. Ma"mg Address ‘ "l”ln I“ ||m III“ |||“ II’” ||”| II“I I”“ "lll |”I’ I|||| ‘l'[ .Ill
Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1 42 Applied For
0608 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desied ~ []  98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mee e o New) (IR e e R ;
THOMAS DEFELICE, CPA Stree'tﬁg s (P.O. BoeMumber is Mot T;c ep&i%e) S
-9700-S-BIKIE-HWY — 10 F 0 S0 )] =R ee
SUfFE-950 ' )
MIAMI FL 83466~ City YN ) i FL [ Z2goce ,7 é
_ L 9900 2/ 1y
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. [NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) :
y N 9. Ejection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund COI:wlrigbution ° E(%SRON;ZZSB )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIILE i A change (] Adtition | &
HAME LEFF, SAMUEL J NAME = . o ! g
sreeT oDReSS | 16827 BRICKELL AVENUE, UNIT 2201 STREET ADDRESS - i "y 3
CIvy-S7-2IP MIAMI FL 33129 CITY-ST-2IP . &
e T 7 o
TITE VID O Delete TITLE \. v o n- TEChanoe [JAddion | &
NAME LEFF, ELAYNE $ NAME : . : S
siweer so0Ress | 1627 BRICKELL AVENUE, UNIT 2201 STREET ADDRESS ST o
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP - ; )
TImE O oelete TITLE i O Change [ Addition
NAME "~ T - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME - NAME s : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-87-2IP
12. | hereby certify 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 supplemental report 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 frustee empov_\;ﬁreﬁl t?hex?lc(ute this report ggnequired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
with ail other ke empo

UARE BEO]

changed, or on an attachment with a/address. Nered.
SIGNATURE: SDW /p

SIGNATURE AND TYPED OR FRINTED NAME OF

CERDR DIRECTOR

Z/@ﬁ .f?/;/ﬂa (36)8%

Date Craytime Phone #

27



