2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

%

BR)

DOCUMENT #  P94000075466 Secretary of State  »
<
1. Entity Name
05-05-2003 90253 024 ***150.00
MANCHESTER LEEDS, CORP.
Principal Place of Business Mailing Address
217 W. CYPRESS GREEK RD. 2717 W. CYPRESS CREEK RD.
STE. #700 STE. #700
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 '
us Us |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #,8ic Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0528451 Not Applicable
__,_Z_Ir'l‘ . - _,_waw — _de Country ~ | S-Certificate of Status Desired™ [] '—$8.‘75~'ﬁ§dciitionai~* ==
R Fee Required-
| 6. Name and Address of Current Registered Agent L b e 7. Name and Address of New Registered Agent
: Name
CANTOR' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY. NW
SUITE 200
BOCA RATON FL 33487 City FL | 2 Coae
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
N —— - I —
9. Electi ign Fi i
Atter May 1, 2003 Fee will bo $550.0 Tt s 0 R pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TITLE . Change Addition | &
. D Delee Pres/Secy/Director RENEC g
NAVE. PARKER, DAVID L HAME Debra C. Parker =
stageT AcoRess | 2717 WEST CYPRESS CREEK ROAD SRETACRESS | 9717 W, Cypregs Creex 4. 3
crv-s;-zp | FORT LAUDERDALE FL 33309 CITY-ST-2P Ft. Lauderdale FL 33309 i
o
S TIMLE D Felete MLz O Change [ Addition o
NAME LO, CHRISTINE - NAME
STREET ADDRESS 3 2717 W CYPRESS CREEK RD STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 GiTY-ST-2P
TIE O pelete TILE [dcChange [ Addition
NAME T NAME .
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-S7-21P
TILE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TLE 3 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIvY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the nformation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ail cther like empowered.
b1 1A 4-[/
SIGNATURE: ___S’DUTUEEZEAIS T 30 g5 ya) —(p700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #




