\

2002 UNIFORM BUSINESS REPORT (UBR) Mar ISF‘IZIi)%]z)S'OO am

DOCUMENT #  P01000109781 Secretary of State

1. Entity Name

AY 9692220

LEIFING DEVELOPMENT, INC. 03-18-2002 90009 021 ***150.00
Frincipal Place of Business Mailing Address

90 ALTON ROAD FL2 90 ALTON ROAD FL2

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
ey -1 (s 6 T G L Not Applicable
Zi Count Zi Count
s ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B : = e T i e e S e T e *—*—,,Nama———_mﬁ‘- b T e T = - ——— ——
JOHANSSON’ LEIF Street Address {P.O. Box Number is Not Acceptable)
90 ALTON ROAD FL2
MIAMI BEACH FL 33139
City FL Zip Code

8. T_pe above named enlity submits this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaturs, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
g, Ihffﬁicr)]rporallqn r\: Erlllglt:e to satisly iis Int.anglble FILE NOW!!1 FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
a. »Q requireme t and elects to do so Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees ;
(See criteria on back) d Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 = :
THLE D O Delete TILE Cloheige [ Addifon | 5
NAME JOHANSSON, LEF NAME &
sTReeT Aposess | 90 ALTON RQAD FL2 STREET ADDRESS &
arv-s-z¢ | MIAMI BEACH FL 33139 Ty §T-2P ‘ T
TLE [ Delete TLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE. _ . . A J O I " = TME. . L e o e .- O change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TILE [ Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDHESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / OITY-§1-7P

appliegfwith this filing does nat qudlfy for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplegfental refart 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 receiverfor trusteg-tmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wilk an ggliress, with all other like empowered,

”L \Q& Ei?i)(j 03/03/p7 30 93960t

’ OR DIRECTOR " Data Daytime Prione &

13. | hereby certily that the Information

SIGNATURE:




