2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000065485 . | /4 3. 2007 80 am

GISELLE LEIBOVITCH, P.A. 01-31-2001 90299 007 ***150.00
Principal Place of Business Mailing Address
7274 NW 68 DRIVE 7274 NW 68 DRIVE .
PARKLAND FL 33067 PARKLAND Ft 33067 AUUIBILY
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
85555 ! Not Applicabie
Zi t i i
s Courtry Zip Country 5. Certificate of Status Desirad O $8'75 A_ddltlonal
_ Fee Required __, - _ . .
6. Name and Address of Current Registered Agent - | cFEmme=em 7. Nameand Address of New Registered Agent
1= "= o ‘ ] Name
LEIBOV"CH, GlSEU.E Street Address (P.Q. Box Number is Not Acceplabile)
7274 NW 68 DRIVE
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable. (NQTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 15 $150.00 . o .
- 10. Election Cam Fi G
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ§1|22ndac:>):t:-ig;uti:: e 0 figqo'\ézﬁf °
{Sea criteria or back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [T Addition
NAME LEIBOVITCH, GISELLE NAME
STREET ADDRESS | 7974 NW 68 DR STREET ADDRESS
CiTY-ST-2IP PARKLAND EL CITY-S5T-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 pelete TITLE _ _ OChange  [] Addition -|-
NAME — . _ B 1 I e
STAEET ADGAESS o STREET ADORESS
CITY-ST-2iP CITY-S7-2IP
TITLE " O Delete TILE {7 Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-ST-2IP o CITY-ST-2IP
TILE ] Detete TILE [ Change  [7] Additiori
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 and accurate znd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered tc execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ e0clle ottt - Crseile Leivovitede 1oyl (359)340-3940

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

0132310

CR2E034 (10/00)



