FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000001858 Secretal'y of State
1. Entity Name 05-16-2003 90175 025 ***150.00
LEOSOFT, INC.
Principal Place of Business Mailing Address
209 N. SEACREST BLVD. 209 N. SEACREST BLVD.
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
S S— R
Suite. Apt. #, eic. Suite, Apt. b, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
OOO'OQ) J 37 I Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ geg-;g‘ lﬁrde‘gﬁl’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
209 N. SEACREST BLVD.
BOYNTON BCH FL 33435
City FL Zip Code

8.: The ahove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, |n the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signature, typed or printed nama of registered agant and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Hl FEE IS $150.00 . i ‘ .
At My 1, 2002 Foo il be S550.00 o T g $5.90 ey
Make Check Payable to Florida Department of State i )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TME [ Change [ Addition
NAME MENSH, ALEXANDER B NARE
STReeT ADDRESS | 209 N. SEACREST BLVD. STREET ADDRESS
orv-sr-2¢ | BOYNTON BCH FL 33435 Gny-s1-2p
TNE VD ' [ pelete TITLE [ cChange [T Addition
NAME TAYLOR, FRANK NAE
STREET ADDRESS | 209 N, SEACREST BLVD. STREET ADDRESS
orv-st-7P | BOYNTON BCH FL 33435 GIY-ST-ZIP
TITLE SD o Delete TILE : [ Change ] Addition
Nae | COLAGIOVANNI, LARRY _ NAME
‘STREET ADDAESS 209 N. SEACREST BLVD. STREET ADDRESS
CTv-STIP | BOYNTON BCH FL 33435 Cny-st-zp
e 5D {1 ’ : [ Delete TITLE [ Change [ Addition
NAME hr ‘«J Se. € I’" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to ex &ute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowere

changed, or on an attachmeptwyith an address, with all oth
SIGNATURE: é}}\’%\\”) REQUIRED ‘//J’/ o3 §4)-34- 0255

SIGNATURE/“D TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Fhone #

#iviOF0

—_— e

o, S

PR

CR2EQ34 (10/02)



