FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P9é0000 {9532 L

1. Entity Name

- Leo's Gocf [igooes, Inc.

04-28-2003 91297 016 ***150.00

DO NOT WRITE IN THIS SPACE - 11023903

2. Principal Place of Business 3. Mailing Address
2600 DOOGLAL LoAD 2600 DovstAs Kosd
Suite, Apt. #_8ic. TE % ‘?0? Suil?zt). #, atgc, #- ?of £0 NOT WRITE IN THIS SPACE
i .
City &Btate v City &Stat:aT 4. FEI Number . Applied For -
&ﬂ,ﬁf— Gﬂ% FL (oAt GABKS, FL £5 0{7/ V oy Not Applicable
Zip 3 Bljy Ct)unln.'()I g' A. Zip 33/3}/ Country U’!tf 5. Certificate ofSt.aiusDesired o Eg.gesqlﬁdr;itional

7. Name and Address of Current Registered Agent

e RoY R. LUSTI4

- *DO NOT WRITE ' o SireetAddress%Os.Boogum%t is Nztz’og?ab}zmb

IN THIS SPACE Sorz #7er
' o O ol (GABLES . FL |*™%%/3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, typed or peeited naré of registered agent and tdie § applicabio. (NOTE: Registered Agent s:gnature requred when remsigting) DATE
“January 1 - May 1 Fee is $150.00
. After May 1, Fee is $550.00 9, Election Campaign Financing $5.00 may Be
> Amended UBR Is $61.25 Trust Fund Cantribution. O  AddedtoFoes
Make Check Payable to Florida Department of State

10 — OFFICENS AND DIRECTORS

e~ () i ‘ e

NAME - ARTURD A, MUNDER NAME

STREET AODRESS | 260 Dolb LAl £oRD SO ME ﬂ Fof STREET ADDRESS
ov-S2P | Cop Al GABLES. Fl 3313y CATY-6T-2P
T r]?v pR . ’ MLE

RAME oY R, LVSTIG NAME

STREET ADDRESS | 3600 Do LAS RoAD £ NTEH#H90f STREET ADDRESS
CITY-57-2P ConAL EARLEL L. B33y CITY-57-ZP
TE e

NAME NAME

s L SR Disihei - DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST. 2P
TIE TTLE
NAME . ' NAME
STREET ADORESS STREEY ADDRESS .
CiTY. ST-2P CATY-57-ZP
TMLE TTE
" NAME RAME
ghm ADORESS STREET ADDRESS
CAY. 5T-7P CTY-5T-2P

412. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07 3)(i), Florida Statutes,  further certify that the information
indicated on this report or supplemental report is tiuge and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the recelver or frustee o ered to execute this report as reguired by Chapter 607. Fiorida Statutes; ang that my name appears in Block 10 or on an

attachment with an address, with all other li owered. ﬁ'ﬂ o /9' /L[d/fpfﬂ"
%{zrm V/z;f o3

SIGNATURE: __
ARD TYFED OR PRINTED NAME OF SYGNING OFFICER OR DIREGTOR Dire Daytme Phone ¥

CR2E0348 (12/02)



