FILED
2003 FOR PROFIT CORPORATION . May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t: f Stat
DOCUMENT #  PO1000036803 ecretary ol State

1. Entity Name
LEONARD GRAHAM, INC.

Principal Place of Business Mailing Address
3280 NE 46TH AVENUE 3280 NE 45TH AVENUE
LAUDERALE LAKES FL 33318 LAUDERALE LAKES FL 33319

2. Principal Place of Business 3. Mailing Adgress ‘ |||“||| m ||I|‘ “lll |||” ||“| |||” I|'|| |l”| Hm ‘lm ||II| 'l” "I.

2260 Shani®h Meoss :”BGQ% atdh Woss Xe

Suite, Apt. #, etc. Suyite, Apt #, etc 0
CHECK HERE IF MAKING CHANGES
Ay ool A

City & State . City & State 4. FEI Number Applied For
Laouded iz, r \ Lauded \r\\ W ¥ \ 65-1033788 Not Applicable

Zip Country Zip Couniry o ) $8.75 Additional
gg% Lo\ 335\ 01 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of (:urrent Heglstered Agent . 7. Name and Address of New Reglstered Agent

e e e ——— o e = - e[~ Nam

NOFIL, JOSEPH K PA LEonaty  CROMe on

= s e T

Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7 -

LAUDERDALE LAKES FL 33319 526w %%Qn:a\,\ Mozs ‘e

Zip Code
233

Ity &Q\ \'\\\ N FL ) o‘l

8. The above named entidy submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Siale of Fierida. | am familiar with, and aceépt

the cbligations of re; t%
: }37 v >
SIGNATURE g/ L/ /

Signgflire, typad orfrined name of registered agent and titte if applicabie (NOTE; Registerad Agenl signatuce required when reinsteting) oAfie

FILE NOW!i! FEE IS $150.00 . L . :

After May 1, 2003 Fee will be $550,00 e P e faro9 oy 3300 Moy 8o
Make Check Payable to Florida Departﬁ'.!nt of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD y O Delete TITLE FTsa> Pﬁhanga [ Addition
NAME GRAHAM, LEONARD NAME GARAAWAO  LLEDNARD ;
sTREeT apDRESS | 3280 NE 46TH AVENUE STREET ADDRESS | B2, &y 5*2:;(\(3\/\ ness (el ﬂPL 8-0\
CITY-ST-ZIP LAUDERALE LAKES FL 33319 CITY-ST-2p Vesade iy BU ORI 9
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
TILE ; . 1 Delete TITLE - [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-§T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TTLE T petete TITLE [) Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. }hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), 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

usiea empowered 1o execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n adgrass, with o other ke empowerad.

REAUIRED OX. /;SAB D¢ ~326 ~Bob|

’\ s W ey T b
NATURE MyﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ! Daytime Phane #

of the corporation or the recetvar
changed, or an an attachment wj

SIGNATURE:

199#990

dd

CR2E034 (10/02)



