FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P02000031328 ecretary of State

1. Entity Name 04-25-2003 90310 008 ***150.00
LEONARD ADLER HOLDINGS, INC.

Principal Place of Business Mailing Address
6151 MIRAMAR PARKWAY £151 MIRAMAR PARKWAY
SUITE 327 SUIE 327
MIRAMAR FL 33023-3998 MIRAMAR FL 33023-39%9
pcs nitacts LR

2. Principal-Plgce of Business 3. Mailing Address

1I2S2¢ Demwee D 12525 Orpvee D :

Sute. Apt. . em"#: 70(9 Sule. Apt. ¥, etc # 20 ( [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

&‘:qu(ﬂ E FL \nvie F—L &/ O(a S 15‘3-3 Not Appticable
Zip Country Zip Country » ‘ $8.75 Additional
%3 Yo} oS >¥33 0O Ul 5. Certificate of Status Desired O Feo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ILLENE S .
Tmm e BT e =T e am—im Faeeeae e = |- Street Agdress (PO, Box Mumber. is. Not Acceptable) U

6151 MIRAMAR PARKWAY (X SD8 OB ANG e DRLoE #T706

SUITE 327

MIRAMAR FL 33023-3998 Ci — Zip Cod

| Davie FL | 49550

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE il TOR
Signature, typed or priql’e? name of registered agent and Iitls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 , o
T 9. Election C F
Afor My 1, 2003 Foogilbe 5000 Seto A e 1 $5.00 e oe
Make Check Payable to Floriﬁ Department of State '
10. ¢ » OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D . * O Delete THTLE I Crange [ Addition
NAME - ADLER, LEONAR NAME -
~ o
sweer sooress | 6151 MIRAMAR PARKWAY, SUITE 327 ‘ StveET AD0RESS |] 2SS OHG-E DR #7006
or-s1-2¢ | MIRAMAR FL 33033-3998 CITY-ST-2IP D, E L. 53230
TITLE b : [ Delete TITLE ’ é‘cmnge ] Addition
HAME ADLER, MILLICENT E- NAME
STREET ADDRESS | 10871 NW 3RD QOURT STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33026 Cry-§1-21P
TITLE D - [ Delete TITLE I change [ Addition
NAME FEIERSTADT, BERNICE NAME
sTReeT ADORESS | 1300 ST. CHARLES PLACE, APT. #417 STREET ADDRESS
orv-s-27 | PEMBROKE PINES FL 33026 - ) T T R OW-STEE —f e ' ST T =
TITLE {7 Delete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP . CITY-ST-2P
TITLE 1 Detete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-§T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: %&M%ﬁﬁr@ /aa/o 3 ISV ¥9¢ ppod—

SIGNATURE AND TYPED,@R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dats Daytime Phona 4

AT S

nv

CR2E034 (10/02)



