R PROFIT CORPORATIO

-y TR FILED
2005 FOR R RUAL REPORT D Feb 10, 2005 8:00 am

DOCUMENT # P02000077743 Secretary of State
1. Entity Name i . -10- Aok
NU-LEAF TRH@K}NG INC. 02-10-2005 90058 035 150.00
Principal Place of Business Mailing Address
10831 TEAQLIVE-LANE 10831 TEA OLIVE LANE
BOCA RATON, FL- 33408 BOCA RATON, FL 33498 : : ' 50013418
A S A ERAT A

Suite, Apt. #:ftc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)

City & Stale City & State . ’ 4. FE Numbér Applied For

' ) .. ‘ 22-3857225 ' ‘ Not Applicaeie

ap - Country Zip Couniry §. Certificate of Status Desired A fg.;?q&dr;ﬂionnl .

- 8. Name and Address of Current Registered Agent 7. Namsa and Addresa of New Registered Agent
e = Name
_SCHORS, ARTHUR._ - — . o —
10831 TEA OLIVE LANE = —StrgetAdtinss (P.O-Box Number is Not Accepteble}—  — P e p——
BOCA RATON, FL 334598
City FL i Zip Code

8. The above n3med enlity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. { am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signaiture, typed or prmted narne of regratered agent and tnie i apphoatse. (NOTE: Reguetersd Agsrt signanes regured whon renstating) ) CATE
FILE "b'“rm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. R OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e IMLE Clchange [ Addition
HAME SAMAREL, MICHAEL D ’ NAME
STREET ADDRESS | 5531 WISHING STAR LN . STAEET ADDRESS
cimy-51-2p GREEN ACRES, FL 33463 CITY-$T-2P
me TSV I Detete TIE PTs VvV Crange ] Addhion
WuE | SCHOPS, ARTHUR - NAME SeHOrPS ARTIH VAR
STHEET ADDRESS | 10831 TEA OLIVE LANE SRETAORLSS | o0 £.2 / F25,9 OL I VE LArvE
CIv-ST-2¢ | BOCA RATON, FL 33498 s | Rary @2gror, fFL B34S
TME : [ oeiete WnE O change [0 Agoition
RAME NAME
STREET ADDAESS STREET ADDRESS
iy o, I ) ciy-st-2p | ) o
TRE O oelese TME O Crarge [ Addition
HAME HAME
STREET ADDRESS | . i STREEY ADDRESS
ony-st-zp- | CITY-ST-2P
TIMLE .o O Deiete TILE [ Crange [ Addition
NAME U e . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P . i CITy-51-2P
TILE T O petete WILE DO ctrange [ Addition
NAME ) NAME
STREET ADDRESS | - ‘ . STREET ADDRESS
Cily-ST-21P . " CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
inicated on'this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer o director

of the cofporation of the receiver or trusiee empowered Lo 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. ;

SIGNATGEE: _M Zxx, AR e Serly o8 /-R6-05 5‘%‘ zﬂé-& 037

OF PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

W



