2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91189 002 ***150.00

DOCUMENT # P01000071009

1. Entity Name

LEON SPORTS, INC.

Principal Place of Business Mailing Address
11401 NW 12 ST.. UNIT #338 11401 NW 12 ST.. UNIT #338
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address |I|I“|I| m |Im HI” I"H ||m I”“ "H‘ 'Im “m "m IIHI "” ‘ll]
Suile, Apt. #,etc. - Suite, Apt. #, ete. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number LT Appiied For
. O.':.J[.": 3&)5;7 2@7 Net Applicable
Zip Country ) Zip o Countryu R B Certn’ma}e of Status Des”ed _(:I . @...:,§ifggq.ﬁf:$i°—nal
6 Name and Address of Current Ragislered Agent - 7. Name and Address of New Registered Agent

Name

’

WELLMAN, REGINALD
11401 NW 12 ST., UNIT #338

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabyia. {NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOWIY! FEE IS $150.00 . N
. 9. Election Cam Financi
Atter May 1,2003 Fee will be $550.00 oot P oo oy 35,00 ey 22

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EED ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P {1 Delete e [Ochange [ Addition
NAME WELLMAN, REGINALD NAME

streer aopress | 11401 NW 12 ST., UNIT #338 STREET ADDRESS

CITY-ST-21P MIAMS FL 33172 CITY-ST-2IF

e 1 Delete e [JChange [ Addition
NAME - ¥ naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIvY-ST-2/7
“TiTE : e F T e s —ee M e - e e Tthange (] Addition
HAME NAME

STAEET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21F

TITLE {1 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify 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 accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recelver or trustee g P epaiite thls reprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
Daytime Phane #

AV 6160620

CRZE034 (10/02)



