: | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  PO0000088702 May 2% 2].30, 02 8:00 am
1. Entity Name ecre a O a e E
LEADTECH PRODUCTIONS, INC. 05-29-2002 90732 023 ***150.00
Principal Place of Business Mailing Address
13600 NE. MIAMI CT. 13600 N.E. MIAMI CT. Uu 1LGUIY
MIAM: FL 33161-2741 MiAMI FL 33161-2781
2. Principal Place of Busingss 3. Mailing Address ”"“m m "m ""“Il” Im”m’Im“lll”lm ’Il“ Iml ”Il |I||
Suite, Apl. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54 '8 Applied For
65-104 Not Appilcable
- le_p. [ _Cquntr-y‘_ - Zip _ . Country 5. Certificate of Status Desirad O $8'75 Additiona!
- - h = = s - : - - .= . - FeeRequired—- ..._ | -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' THOMAS Street Address (P.0. Box Number is Not Acceptable)
13600 N.E. MIAMI CT.
MIAMI FL 33161-2741
City FL Zip Cede
8. The abdve named entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature reguired when rainstating) DATE
9. This co tion is eligible t isfy its Int ible Fl i FE 50. . . . .
o o o At ey 1, 2002 Foo wil be Ss5000 | " €S Compianinancng | $5.00 ey e
g 1 : y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE Ochenge [ Addiion | 5
NAME HALE, THOMAS NAME &
steeet anoness | 13600 N.E. MIAMI CT. STREET ADDRESS §
crv-s1-2¢ | MIAMI FL 33161-2741 CITy-51-218 o
c
TITLE [ Delete THLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| Lire-s1-2P i L CITY-ST-2IP :
TILE O Delets B BT : © Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2I1P
13. ! 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 trustee empowered 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 anadgress, with all other ke empowered.
/ e AN = /e
SIGNATURE: ___ Sl%h 22040 7 Rl K4 ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




