FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

DOCUMENT # P02000048909 ecretary of State
1. Entity Name 04-18-2006 9007 **¥1 50,
JEAN PIERRE LEATHEAD & COMPANY, INC. 3 030 7150.00
Principal Place of Business Mailing Address
1321 SE 1 AVE 1321 SE 1 AVE ' Lo SR L
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 o
e i (R EEAOAOEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-36516156 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desired 1) ?:;Eq‘mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reygl od Agent
Name
RICCO, STEPHEN F
1321 SE 1 AVE Street Addrass (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33441
, City FL Zip Code

8. The above namad 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.

| s1anaTURE
, lyped or printad neme of regrstered agent and tite it appicabie. (NOTE: Rogisternd Agent Signatuns nequined when nanstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2006 Fao will be $550.00 Trust Fund Contribution. ]  Added o Fees
10. ‘ QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD . 1 etete TmE [l change [ Additian
NAME LEATHEAD, JEAN-PIERRE HAME
STREET ADDRESS | 41-589 ALLIGATOR POND RD. STREET ADDRESS
crv-s-2p | BERMUDA DUNES, CA 92201 Cy-5T.29
ut: SD L O dets e JR(change 1 Addition
NAME RICCO, STEPHEN F NAME ~
STREET ADDRESS | 1321 SW1 AVE. smrooress | [ BAl SE 1 Avanuve
onv-S2P | DEERFIELD BEACH, FL 33441 s | Deeesield Baceh, FL, 2244
TME [ Delete TILE O] Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-71P
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-29 CITY-$1-2P
TmE 1 oetets TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 7P
TME 1 Detete TME Ol change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-29

12. |1 heraby certify that the information suppiied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 direcior
of the corporation or the receiver or trustee empowersd 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 with an address, with all other like empowered.

SIGNATURES =38 ot EE? 4 /fi* Jot C‘?Si\hb::;‘?-m

) MMT\REMWMWMIEOF OFFICER OR

ST‘Q@M = 'Hx‘c:..a} &Lrec%-o?




