2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029749

1. Entity Name
R .

LEISHA,
Mailing Address

1430 SW 85TH AVE.
PEMBROKE PINES, FL 33025
us

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90014 032 ***150.00

INC.

Principal Place of Business

870 NW 34TH STREET
OAKLAND PARK, FL 33309
us

A0078369

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number : Applied For
65-0658416 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, PETER & SONIA

Street Address {P.0. Box Number is Not Acceptable)

1430 SW 85TH AVE.

PEMBROKE PINES, FL 33025

. .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
“‘
SIGNATURE
" Signature, typed or prnted name of registered agent and title if applable (NOTE: Regusterad Agent signature required when renstaling) DATE
e __This corporation ig gligible 1o satisfyits.Intangible —- — e - - - T
i p 3 ¥ el 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See crileria on back)

Trust Fund Contribution. Added to Fees

a

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
AME GORDON, SONIA E NAME
STREET ADDRESS 8 VE STREET ADDRESS
CIry-St-2p LéﬁBRBEE ?THE& FL 330255 CITY-57-2P
TILE [ petete TITLE [ change [ Addition
NAME GORDON , PETER L HAME
seeeTnoress 1430 SW 8S5TH AVE. STREET ADDRESS
orv-st-z¢ IPEMBROKE PINES, FIL, 33025 Cry-S1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IF
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2IP olTy-5T-2P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-5T-ZP CITY-ST-2P
" me 7 Deiete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certn‘y that the information supplied with this fmné; does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mads under oath; that ¢ am an officer or director

of the corporation or the rece
changed, or on an atig

SIGNATURE:

eror frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d -

3 diress with all ather like empg

?’agj S0 -

SISNATURE AND TYPED OR PRINTED NAME OF S!GNIN?FF?R OR DIRECTOR

Dale’ Daytime Phona #

CR2E034 (9/99)



L - oo

| §thson & Company, PA.

N

Certified Public Accountants

watsonpa@acl.com

The Chasyn Building
20401 NW. 2nd Avenue, Suite 300 watsonpa@belisouth.com

(State Rood 441)
Miami, Florida 33169
(305) 653-88465

(305) 653-8866

Fox: (305) 654-7754 August 29, 2000
Broward: 524-0122

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Leisha, Inc.
Document no. P96000029749

Dear_ Sir/Madam:

We are the Accountants and Power of Attorney for the above captioned
corporation.

Pursuant to your letter dated August 14, 2000 (copy attached), enclosed, please
find duly completed and signed 2000 Uniform Business Report along with check
no. 2061 in the amount of $150.00 as filing fee.

Kindly process the enclosed information as soon as possible and advise us
accordingly.

Should you have any questions, please do not hesitate to contact the
undersigned.

Sincerely,
WATSON & COMPANY, P.A.

for

Pamella B. \Watson, CPA
President

PW/nw

enc,

ce: Leisha, Inc.

Marmber ¢ Florida Institute of Carlified Public Accountants ¢ American Institute of Certified Public Accountants



