FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P02000039605 Secretary of State
1. Entiy Name 03-13-2003 90088 027 ***150.00
LEADER'S STRATEGIC ADVANTAGE, INC.
Principal Place of Business Mailing Address
§2%3 WILLOW COURT 5293 WILLOW COURT
QRLANDO FL 32811 ORLANDO FL 32811
I_ . .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
Al- o4 4615 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent-—— -~ . +.— |-~ ~_ - - ._. .7.-Name and Address of New Registered Agent-— . - = | -
Name
COOPER' MARY K Street Address (P.O, Box Number is Not Acceptable)
5293 WILLOW COURT )

ORLANDO FL 32811

City FL Zip Code

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 obiligations of registered agent.
&

.

SIGNATURE

. Sngng_lqre. typad or printad nama of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B e E N OWIT
_ﬁFIll.mE N?‘:!" : iEE .lﬁ|t150éoo 00 9. Election Campaign Financing $5_00 May Be
er May 1, 003 Fee w e $550. ‘ Trust Fund Contribution. 0 Added to Fees
Make:{:heck Payable to Florida Department of State .

4 . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg " (Do O Delete TITLE O change [ Addition
nwe X 7| ZMORENSKI, DEBBIE NAME
staeer cofess | 2003 KINDER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-31- 2P
LE D ; ' * [ Delete TITLE [ Change [ Addition
NAME COOPER, MARY #*: NAME
STREET A0DARESS | 5293 WILLOW COURT STREET ADDRESS
CITY-S7-21P ORLANDO FL 32811 CITY-ST-71P
TLE - - T T O oskke e " oo Tt Tt - T [ ohdnge 0] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE - O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-sT-2I
TIMLE [ Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppligfl with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental/gport is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ogttrugi€e empowered.jp expeute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment iyl agfhddress, wih.gwotme? like empowered.
) /4 : .
SIGNATURE: / ED i faneh [ 202 P 70968

CR2E034 (10/02)



