2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000016761 Feb 15, 2000 8:00 am

LEAF AND FATTORE REALTY, INC. Secretary of State

02-15-2000 90028 028 ***150.00

Principal Place of Business Mailing Address
120 E. QAKLAND PARK BLVD. 120 E. QAKLAND PARK BLVD.
SUITE 105 SUITE 105
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-1106
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0644995 Applied For
Not Appliceble

ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- "7"" 8. Name end Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LEAF’ CARGL ANN Street Address (P.O. Box Number is Not Acgeptable)
120 E. OAKLAND PARK BLVD. )
SUITE 105
FT. LAUDERDALE FL 33334 , .
City FL Zip Code

8. The abave 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, typad or printed name of registered agent and itla it epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Thig ?orporatign is aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax frhng r?quwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. CFFiCERS AND DIRECTORS ¥z ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [dchange [ Addition
NAME LEAF, CAROL ANN NAME
sTReeT ADDRESS | 1751 N.E. 52MD ST. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TINLE D 7 Delete TMLE [JChange [ Addition
NAME FATTORE, ADELINE S NAME
. STREETADDAESS | 2220 N.E. 88TH ST., APT. 1001 STREET ADDRESS
' CITY-5T-ZIP FT. LAUDERDALE FL 33308 CITY-ST-2IP
e [T petete TITLE [ change [ Addition
NAME ) NAME - ——— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-21P

dees not qualify for the exemption statad in Section 118.07¢3)(1), Florida Statutes. | further certify that the information
{ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isFepor as required by Chapter 807, Florida Statules; and that my name appears in Block 11 of Block 124

. /;//7 ﬁ% )77,/* SFZS

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or ry
changed, or on an attachment with a

SIGNATURE: ___ S\

BFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




