2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026715 Secretary of State

LEAF GOBBLERS, INC. 05-17-2001 90392 024 ***150.00
Principal Place of Business Mailing Address
15816 87TH TRAIL N 15816 87TH TRAIL N “””;}(lﬁz
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
T L
\()'ao\o \\%\\m\l\‘b\\ & %) ié\ \e\r\\m\: LK

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

kState \QQ Q ? L frl; & State C\-Q\:DQQ ? L 4. FEI Number 65'0558589 Q;p‘l‘i\zilli::;me

%\\(\.—\\\ é@i &\Q\QQ Q Z%D\\C\T‘\.\ 6&‘QQQ¥&Q Q 5. Certificate of Status Desired [ §989 g?qlﬁ?;;tmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address qLNew Registered Agent
. e e _Neme A ‘! 0 \
CORPORATION INFORMATION SERVICES INC. mtm hSNumbe, }\ v GELQS \ (\Q
1201 HAYS STREET \Q\ Wiy 'iil e
TALLAHASSEE FL 32301
Cit 1 Zip Cade
Ok FL | 449y

purpoée of changing its registered cffice or registered agent, or both, in the State of Florid

Y E

(NOTE: Registerad Agent signature required when rainstating) Y DATE {

SIGNATURE

Signature, typad of printed nde of registared agant and fitle if applicabie.

. This corporation is eligible to salishy Intangible FILE NOW!!! FEE IS $150.00 o
Tax fLIin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrﬁ::‘z:r%agg;‘r?gu';:smmg O f:%e?:l[t)ohgaeéfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIMLE ?M%\QQ!&‘ M Change [ Addition
e KATHY J. BELL g
STREET ADORESS | 15816 87TH TRAIL N st ooess (VO 2l “\5}\@ \L\
cr-ST-2P | pA{M BEACH GARDENS FL 33418 ovseze | Qoo q}o\da@ LI? 2904
TITLE S O Delete TILE S ﬁ Change [ Addition
NAME KATHY J. BELL NAME S é‘
STREETAODRESS | 15816 87TH TRAIL N _ STREET ADDRESS \03\0(0 \\\S\\\Mi \-\\“ 5E
orv-si-2¢__| pAIM BEACH GARDENS FL 33418 ciy-St-2 QQ dolee, vL B
TITLE VP L - Olpewte . | mme _ MChange [ addition
wiE 'BRUCE L. BELL N k N\
STREET ADDRESS | 15816 87TH TRAIL N STREET ADORESS q:k\‘{\ <=
av-s1-20 | pA) M BEACH GARDENS FL 33418 crv-st-2p O\r&m&kﬂ@ LAY
TITLE O patste TITLE [J Change 1] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
e O Celete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST 2P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporauon or the geegiver or truslge empowered to execute this rg u as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



