2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) Feb 06, 2003 8:00 am

DOCUMENT #  P020001 01109 Secretary of State
. Entity Name 02-06-2003 90059 022 ***15
MAINSTREET 4500 LEEDS, INC. 0.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA JUU ALYV AS &
SUITE 2212 SUITE 2212
il RO AR MR
2. Prinfipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\\ - 5 ('65‘405 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
~ _. Fee Required
~8. Name and Address ot Current Reglstered Agent 7. Name and Address oi New Heglstered Agent
Name
KILGALLON, PAUL J :
Street Address {P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA ’
SUITE 2212
FORT LAUDERDALE FL 33394 City FL Zip Code

8. The above named entity submits this statemerit 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 ?M} B-) K lm/ Hon (f\D s ol ) }1.2‘?}05

CR2E034 (10/02)

Signature, typed or printed name of registered agent and iitls if applicable. OTE HegxsleraJ Agent sngnature required when ramsla?ng) patd
ftF“if N?Vz\”l! ':__EE- I'Sllsb‘lso.ggl} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NAME KILGALLON, PAUL J NAME
steer aonress | ONE FINANCIAL PLAZA SUITE 2212 STREET ADORESS
crv-sr-ze |FORT LAUDERDALE FL 33334 CITY-§T-2p
TALE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-ST-2P B ,
TILE T T T T T Mot e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEﬂ'ADDHESS
CITY-5T-2IP CITY-57-2IP
TITLE O belete TITLE [ change L] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IF
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with aa address, with alt other like empowered.
qa (o 26)03 (95‘/ F1u-55

el E pEoUIRED Huu | J K

SIGNATURE AND TYPED OR EVﬁE OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phona #

SIGNATURE:

f




