2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000072545 Secretary of State

1. Entity Name 01-21-2003 90560 024 ***158.75
LEADER FINANCIAL CORPORATION

Principal Piace of Business Maiiing Address
13309 WINDING QAK COURY £ O BOX 270560 TUUVUDIYL
TAMPA FL 33612 TAMPA FL 33668-0560

S L

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
’ 59-3271081 Not Applicable

T Zip il S fry= -~ === = = b weZip - ] R g : it
® Country . P R “ 5 Cerllficate of Status Desired=> - L_h,$8.7<_5;5ddl_ngnal_ -
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN' MAURA Street Address (P.O. Box Number is Not Acceptable)

13309 WINDING OAK CT

STE A

TAMPA FL 33612 City FL | Zpoode

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

SIGNATURE ]
. Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 L
9. Election C F
Atter May 1, 2003 Fee will be $550.00 TrustIFEnda(r:noTtl:?bnutJ:nancl‘n s O fc%cgqohgiss °
Make Check Payable to Florida Department of State B A
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD O Dpelete MLE [Jchange  [] Adgition
NAME KLEIN, MAURA NAME
street Anoeess | 13309 WINDING QAK CT. STREET ADORESS
om-st-zp |TAMPA FL 33612 CITY-$1-2IP
TITLE PD [ petete TLE [ Change [ Addition
NAME KLEIN, NOREEN ' NAME
sTREET AcoRess | 13309 WINDING OAK CT STREET ADDRESS
omy-st-z I TAMPA FLT33612— "~ AT L e e e
TITLE VPTD [ petete TITLE [ Change [ Addition
NAME BEIL, FREDA J. NAME
sThEET ADDRESS [ 13309 WINDING QAK CT STREET ADCRESS
omv-sT-zF  ([TAMPA FL 33612 CITY-S1-7P
TITLE [J Delete TITLE - {IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition | -
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-$T-2P
CImE 7 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
I my signature shail have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Biock 11 if
ere

12. | hereby certify that:the information supplied with this {ili
indicated on this report or supplemental repod is 1r
of the ‘corporation or the receiver or frustee entp
changed, or on an attachment with an addresfwith all

siGNATURE: _ SIGNAJ U HECUIRED 1J3)03 55731990

SIGNATURE AND T“D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

CR2E034 (10/02)

3

UL

.I.’

R



