FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am
DOCUMENT #  P94000079143 Secretary of State

1. Emiity Name
(@/

LEONARD ALBANESE LUXURY HOMES, INC. Ii 06-19-2002 90457 002 ***550.00

T

e
Frincipal Place of Business Mailing Address
551 NW. 77 §T. 551 NW. 77 ST.
SUITE 108 SUITE 108

o e S W0

2. Principal Place oféusiness 3. Mailing Address

1200 Qe | j3em S fecels oL

Sune Apt. #, etc Suite, Apt. #, eﬁ DO NOT WRITE IN THIS SPACE
Suute # L ST

ity & State ity & State 4. FEI Number Applied For
éQCA Fhton  FU '%:DC.JQ Erton A 650529511 Not Applicacie
%) 2 4_'%‘[ Coun&f) ‘4 2%,6 ‘Lﬁ'—z Cou&ﬁd‘- 5. Certificate of Status Desired O ?g'gfq‘ﬁ?:;“””al
- - 2-6.-Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
<rhuAPiIN Name T o T Ty

POPKIN SHURPIM & WP'A' Stroet Address (P.O, Box Number is Not Acceptable)

2499 GLADES RD.

SUITE 114

BOCA RATON FL 33431 City FL | ZpCode

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This F{orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe’és
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE KChange ] addition
NAME ALBANESE, LEONARD A NAME .
streeT aooRess | 551 N.W. 77 ST. SRS | 1Bee . Lotels ClRile , Ful
orsize | BOCA RATON FL 33487 orvste | Bock RhTewm , Fu 334
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE s .. Cloeete - TMME .- = feeee . - -« . -  [Ochange [J aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TITLE- [] Change [ Aodition
NAME NAMEIs
STREET ADDRESS . STREET ADDHESS ST
CITY-ST-2IP = CITY-§T-2IF,

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ceriify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered (o execule this report as required by Chapter B0O7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with.an address, with all other like empowered.

SIGNATURE:  SICEZ3RE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SWWND TYPEL

[ATAY ¥ V)

v

”n

CR2E034 (9/01)



