2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P96000016761 Secretary of State
1. Entity Name 01-23-2003 90175 030 ***150.00
LEAF AND FATTORE REALTY, INGC.
Principal Place of Business Mailing Address
120 E. OAKLAND PARK BLVD. 120 E. CAKLAND PARK BLVD.
SUITE 105 SUITE 105
— B R0 A BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0644995 Not Applicable
ap - . Counly . N -5. -Ceftificate of Status Désired ™ —[] -~ -$8.75. additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAF CAROL ANN Street Address {P.O. Box Number is Not Acceptable)
120 E. OAKLAND PARK BLVD
SUITE 105
FT. LAUDERDALE FL 33334 City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regislered agenl and titie if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FIL.LE NOW!!T FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D :. 1 Delete TITLE [ change [ Addition
NAME LEAF, CAROL ANN NAME
streeT ADoRess (1751 NLE. 52ND ST. STREET ADDRESS
crv-si-ze |FT. LAUDERDALE FL 33334 CITY-ST-21P
TITLE O petate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST7R . CITY-$T-2IP - .
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE 71 Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP - CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2ZIP CITY-ST-2IP

indicated on this rgport or supplemenyél feport is true ghd accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
W t eeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphed with this filigd does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
7

of the corporation or the receiver or J
. changed, or on an attachment w ‘address

ke ergpowered.

CRZCUIRED ﬁ/é/é3 /7.)?‘)77/’-5392{—

?f SIGNING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



