FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # _P02000035330 Secretary of State
1. Entity Name 05-05-2003 90358 003 ***150.00
PETER F. LEENMAN & ASSCC. INC.
Principal Place of Business Mailing Address
14471 SW 133TH AVE. CIRCLE WEST 14471 SW 139TH AVE. GIRCLE WEST
MIAMI FL 33186 MIAMI FL 33185
I S KGR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
03-0Y5Y5.33 Not Applicable
e Country Zo | Gy 5. Certilicate of Staws Desired ___[] gi-_'gfmﬁguuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEENMAN‘ PETER F Street Address {P.O. Box Number is Not Acceptakle)
14471 SW 139TH AVE. CIRCLE WEST
MIAMI FL 33188
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

S Y % Utee £ Leewrtan) ‘/A’ o3

8. The above named entity
the obligatiop

SIGNATURE K -
‘;\gnature tym printed hama of reg\We if applicable. {NOTE: Registered Agent signature requirad when reinstating) ate £
1]
AftF";vtE N?V;OO:; "::EE ',8“11%95%— 9. Election Campaign Financing $5.00 May Be
er WMay 2, 2003 ee Wil oe .00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O3 Delete TILE [Jchange  [J Additien
NAYE LEENMAN, PETER ¥ NAME
st aooress | 14471 SW 139TH AVE. CIRCLE WEST STREET ADDRESS
arv-st-2p [MIAMI FL 33186 CITY- 31218
TTLE CEOD O Detete e OJ Change [ Addition
HAME SEIDEL, MONICA E NAME
STREET ADDRESS | 14471 SW 139TH AVE. CIRCLE WEST STREET ADDRESS .
omv-s1-2P * | MIAMLFL 33186 , . onv-sT-aP ] _
TME [ Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE ] celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-51-2IP
TME [ Delete TIRLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addrep wnh all other like empowered.

SIGNATURE: semzouiplese £ :Leeww p‘r‘b ‘f/.r/oj

JGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S663i80

CR2E034 (10/02)



