UNIFORM

FILED

DOCUMENT #

BUSINESS REPORT (UBR) Secretary of State
P01000116663 %

05-01-2003 90414 043 ***150.00

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %

1. Entity Name

LEAD GENERATORS, INC.

Princigal Place of Busingss
1511 PR RIVE
WES FL

RN A R A

2. Principal Place of Business 3. Mailing Address
P
2LISE W ATieesTol AVE SAME
uite, Apt. # eic. \'(_ Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
w [TE # 3
|'£y & City & State 4. FEI Number Applied For
Sﬁ)ﬂ"o EW FL 65‘1 159182 Not Applicable
le Countrs’ Zip Country " ) $8.75 additional
Zjl 0 c, q U S‘ B 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent _ ___ o e 7. Name and Address of New Registered Agent _ . _ _ __ . .
7J _—
Name -

BAUR, KURT
1511 PRESIDIO DRIVE
WESTON FL 33327

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

o —t

Ar
a7 -

City FL Zip Code

8. The above named entity subi
the obligations of register

this sfitement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, Eu&?ﬁ/&u@ Fﬂafr '7'/“’/9’5

SIGNATURE
Signature. typed or phnted name of regislared agent and tile if apphcaﬂ {NOTE: Registered Agent signature requ.r%whan rainstating) /_DATE /
© FILE NOW!MH! FEE 1S $150.00 ) N )
: . Election C F
After May 1, 2003 Fee will be $550.00 e o oo "9 oy 33,00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O] Delete TTLE ) J change  [] Addition S_
NAME BAUR; KUF"' NAME S
stheer anchiss | 1511 PRESIDIO DRIVE STREET ADDRESS 3
cre-si-ze - |WESTONEL 33327 GITY-§T-2IP g

n [
TLE VP 7 Delete TITLE [ Change [ Addition 5
NAME BAUR, JENNi O NAME
streeT aooress [ 1511 PRESIDIO DRIVE STREEY ATDRESS
crv-st-zp | WESTON FL 33327 CITY-5T-2IP
TITLE - 7  Opese 0 nine i S o OJchange [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-8T-2IP
TALE O Gelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE L] Delete TITLE C1Change  [] Addition
NAME i NAME
STREET ADDRESS e ‘ . STREET ADDRESS
ITY-5T-2P . CIY-§T-2P

12. | hereby cerlify that the information supplied with this fling does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this réport or supplemental r
of the carporation or the receiver or trugt
changed, or on an attachrment with an,

SIGNATURE:

hnd acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
J to execute this report as required by Chapter 607, Florida Statutes; and thatyame appears in Block 10 or Block 11 it

Fii0 Loar Gane yfchs (TR0

empower|
ress, wnh other like empowered.

¥

SIiG,

SIGNATURE

DTYPED OR PRINTEDWANE OF SIGNING OFFICER OR l)_7t‘CTon Dale “Daytime #nona ¥




