FILED

F OFIT CORPO ON
OR PR ittt May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90054 013 ***150.00

DOCUMENT # Polooe /o2

1. Entity Name
LE1PoLD rure,_u/&rw»u. , e

DO NOT WRITE IN THIS SPACE

3. Malling Address

T2 \J1ieA CREE SRIE

2. Principal Place of Busingss

/7972 \f/LLpg cCEEKSRIVE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _City & State 4. FEl Number Applied For

TAMPY  F& 7 A A e 59- 3749543 Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
330 ¢ 7 3 3 Cy7 §. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent

Name,
Dinirs _©. LEH ¢b
Street Address (P.O. Box Number is Not Acce%able) ) o
PPl Lo ptil - CEEEK DRI E— e = e

DO NOT WRITE.

“TTTTINTHISSPACE™ o

Tax filing requirement and elects to do so.

Cit e Zip Code
T4 _FL | 354 ¢7
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.
t s )
SIGNATURE __ /(-QWJ @ rﬁ»—/&-«&’ AA’/WEA 0. L EirbLd 4/ /o /c> 9
Signature, typed or printed name of reg‘:ster?f agent anfl titls if applicable. {NOTE: Registerad Aganlt signature required when reinstating) / / DATE
. e e . January 1 - May 1 Fee is $150.00" .
9. This corporation is efigible 1o salisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

-

13. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3){i), Flarida 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 it 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 Chapiter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Jike empowered. - .
9// /e
/ Date /

\ *

Waoial ©. A E1hptb

s
SIGNATURE AND TYPED OR PRINTED /AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phcne #

1. OFFICERS AND DIRECTORS
TLE ) TLE S
RAME ANLEL B, L E1AOED HAME §
SRETAOORESS | /7 Q. ¥ JeaA CREEK PR 3 STREET ADDRESS o
C-STIP | TRhaaAd L Z2647 CITY-57-2P &
Tme TITLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-71P
e ’ TITLE
NAME NANE _
STREET ADDRESS STREET ADDRESS ‘ ’
onv-st.zp amv-si-2p DO NOT WRITE

TIMLE = e : THLE ™ : ' S SW C '
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
oITy-ST-7° CITY-51-20P
TmE TILE
NAE NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CTY-ST-2P
TITLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P



