’ 44

27;602%UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000044267

1. Entity Name

LEAPS TRADING CO.

Mailing Address

1380 MIAM) GARDENS DRIVE STE 255
N. MIAMI BEACH FL 33179

Principal Place of Busingss

1330 MIAMI GARDENS ORNVE STE 255
N MIAMI BEACH FL 33179

Il

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90071 025 ***150.00

Eilih

(T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
57-13b%437] Not Applicable
v Couniry Zip Country 5. Corliicate of Status Desired ~ [] ~ 98-73 Additional
. | Fee Required _
NS 6. Name end Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
S B —— o oo Eat — e S TEEREE s M. = = [ Ny g e R S
ORTH, SCOTT A Street Address (P.Q. Box Number js Not pege; ablgl ~
1380 MIAMI GARDENS DRIVE STE 255 ers ﬁa}adw\ FiieT sloeaT

N. MIAMI BEACH FL 33179

o WA oo

~FL

PR

hepase of changing ils régislered office or ragistered ageni, or both, in the State of Florida.

Q|a:=5

\\OA—

SIGNATURE i )
. andiurs, . 4 {NQTE: Regictered Agant signature requiret when reinstating) ‘ DATE
8. This corporaw satisty s Intangible FILE NOW!I! FEE IS $150.00 ‘0. Elect o
Tax filing reqlh t and elects to do so. After May 1, 2002 Fee will be $550,00 ) T::t;zrzag:;rﬁggu{;l: nerd fdsd'aoﬂ?:;gfe
{See criteria on back) O Make Chack Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME DPST 7 Detete MLE O Change I Addition | S
NAME GOODMAN, JAMES RAME 3
STREETADOVESS | 11120 GRIFFING BLVD STREET ADDRESS §
or-5T-2 | N. MIAMI FL 33161 CITY-ST-2IP §
1 O Defete TmE O crange [ Addition | G
NAME
STREET ADDRESS
CTY-ST-2P
a| ST oo [ —pmr-="— +[<]-Change- [J-Additlon |- -
ol A= = - T | e
STREET ADDRESS
CIyY-51-21P
TILE [ petets TITLE O changs [ Addition .
HAME : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P : CITY-ST-21p
TLE [ petets TNE [ change [ Addition
KAME NAME
‘STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITy-5t1-2IP
TIE [ Detete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

does not qualify for the exemption staled in Seclion 119.07

13. | hereby certify that the information supplied with this {ili
accurate and that my gignature shall hava the sams lagal e

n
indicaled on this report or supplemental raport is trug ang
of tha corporafion or tha recedver or trustee empowered o
changed, or on an attachment with an addrass, with all other

SIGNATURE: fran iy

e empaow

el

axecuta this repqg‘a aquired by Chapter 807, Florida Stat

!13)“)' Forida S1alules. 1 further cenlity that the information
ect as if made under oath; that | am an oliicer or director
utes; and that my name appears in Block 11 or Black 12 it

= - o
sy!nmue Anp frreo

Daytirrg Phone 4




