2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AT T

DOCUMENT # P94000035620

1. Entity Marne

LEEDS HOLDINGS, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90053 039 ***150.00

Principal Flace of Business

1900 SUMMIT TOWER BLDG
#260

ORLANDO FL 32810

us

Malling Address

1900 SUMMIT TOWER BLDG
20

ORLANDO FL 32810

us

UUU43I014

HIA S Veller ad |B

OO T

S, Leller¥ad

Suite, Apl #, etc.

20\

Sune Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & Sitate City & State 4, FEI Number Applied For
59—3334290 Not Applicable
Zi Countr Zi Count :
P 4 P uniry 5. Certiticate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . - ; . - _— Name

HOWARD B. LEFKOWITZ

g R EF Rmad

1900 SUMMIT TOWER BLVD

STE 260 {.

ORLANDO FL 32810 Svite 201 ‘

City FL Zip Code
8. The above named entity sUtits this Stitement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o FE T
SIGNATURE e LSS LT
Signature, typad or printad narhe of registared egent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . 11
9, ;hts ﬁ_or_poratlc_)n is eligible t<I) satlsfyciits Intangible . FILE N?W...1 FFEE IS"]$150.00 o 10. Election Campaign Financing $5.00 Mmay Bo
ax fi mg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFF!CERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TITLE Ol Change  [J Addtion | S
S
NAME LEFKOWITZ, HOWARD B NAME Q A Sk, =
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., STE. 260 stheeT sooress | 4,3 S, K‘(’z“er 048 4 €. 201 3
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP z
o

TMLE [ Delete TITLE (] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [] Change  {J Addition
NAME B NAME . ;_
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-$T-2IP
TILE "1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplememal :
of the corporatlon or the receiver or,

smNA‘rﬁn"

iglling does not qualify for the exernption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
pnd gocyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or difegtor

quired by Chapter 607, Florida Stalutes; and that my na7ears in Block 11 BT( 2i
- )'é/ /

sm%‘ruﬁ{sfﬂb TYPED e pAREDF SIGNING OFFﬁR OR DIRECTOR

Datg Daynme Phone #

[



