2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035620

1. Entity Name

LEEDS HOLDINGS, INC.

Principai Place of Business

1500 SUMMIT TOWER BLDG

Mailing Address
1900 SUMMIT TOWER BLDG

#260 260
ORLANDO FL 32810 ORLANDO FL 32810-5918
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90202 001 ***750.00

11475

MR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—3334290 Not Applicable
Zi ( i i
® Country Zip Country 5. Certiiicate of Status Desred ~ [J  $8-79 Additional
Fee Requirad
- 6. Name and Address of Curient Registered Agent - | - 7. Name and Addréss of New Registered Agent™
Name ’

HOWARD B. LEFKOWITZ

Streat Address (P.O. Box Number is Not Acceptable)

1900 SUMMIT TOWER BLVD
STE 260
ORLANDO FL 32810 G REES
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects {0 do $0.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable o Department of State

Trust Fund Contribution, Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PSD O elste TME (] Crange  [] Addiion | &
NAME LEFKOWITZ, HOWARD B NAME 8
STREET ACDRESS | 1900 SUMMIT TOWER BLVD., STE. 260 STREET ADORESS §
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2tP o
TMLE [ Delete TIMLE [Jchange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF - — CITY-ST-2IP- - ——

TILE M pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE [ Delete TIMLE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-5T-2IP

TITLE ) O belete TILE [ change [ Addition

NANE - HAME .

STREET ADDRESS '.‘g STREET ADDRESS

C-ITY-ST~ 2P CITY-5T-2IP e

13. | hereby certify that the infarmation supplied wj
indicated on this report or supplernental repoff
of the corporaticn or the receiver or trustee g
changed, or on an attachment with an

Dis 1|I|ng does not gualify for the Exemptwon slated jg

s
)iJ’FU~ o

SIGNATURE:

Section 110.&

, Floricla Statutes; and

)i}, Florida Statutes. | further certify that the information
egal effect as if mage under opth; that ) am an officer or director
t my namgf appears in Block 11 or Biock 12 if

—

Yo

-4

=

J[v{[o®

Wgscmn

Diate Dayti

&)




