e A FILED
2003 FOR PROFIT CORPORATION —
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

r f
DOCUMENT #  P94000066769 ecretary of State
1. Entity Name 04-14-2003 90364 044 ***150.00
LEEBERN INC.
Principai Place of Business Mailing Address s wuy u _‘
1003 E ATLANTIC BLVD 1003 £ ATLANTIC BLVD " vivvve
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Plage of Business 3. Mailing Address l ’“”“H’I m" Ill“ Ilul “I" II’“ II”I |m| |lu| ”I |“|I ||" 'lll
Suita, Apt. #, elc Suite, Apt. #, elc. l [0 CHECK HERE IF MAKING CHANGES ‘ .
City & State City & State 4. FEI Number Appued For
650518051 '+ |Not Applicable
i ] —
2 Counlry < Couniry 5. Certificate of Status Desired [ ?3 -75 Additional
ee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent ]
Name
:OVELL' JEFFREY BI R Street Address (P.O. Box Number is Not Acceptablg) = e o e
1003 E-ATLANTIC-BLYD-= - e e T bi) =
POMPANQ BEACH FL 33062
City FL | Zio Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
i il DATE

Y
N
1
T

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registareq Agent signature required whan reinstating)
FILE NOW!!! FEE IS $150.00 ) _ .
Atter May 1, 2003 Fee will be $550.00 ; e e e ey 85,00 ey e
| “Make Check Payable to Florida Department of State
0. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
JTLE - P O pelate TTE [0 Change [ Addition
HAME LOVELL, ELLEN NAME
streer anoress | 1003 E ATLANTIC BLVD STREET ADDRESS
orv-st-zr - |POMPANO-BEACH FL 33062 CITY-ST-7IP
TLE VP 2 petete TImLE [ Change [ Addition
NAME LOVELL, JEFFERY NAME -
sTReET aDoREss 11003 E ATLANTIC BLVD STREET ADDRESS
cmv-st-zp |POMPANQ BEACH FL 33062 CITY-8T-2IP
TIME ) [ pelete TILE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ] L L1 7 A - B =T
——— = e =
~TIE ™"~ [ Delete TME [Jchange [ Addition
NAME _ NAWE
STREET ADURESS esmier ADORESS
CITY-51-7P CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-5T-7P
THLE 1 Detete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

CRZ2E034 (10/02)

12. | hareby certify that the mformat\on supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation ar the receiver or trustes empowered 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 Sher like empowered.

SIGNATURE: __(=3( 4-3-03  FITriP3eors

SIGNATURE AND TYPED OMIN’fED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




