2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090963 = ~ Jan 11, 2001 8:00 am
1. Gty Narme Secretary of State

LEADERSHIP REALTY, INC. 01-11-2001 90029 001 ***150.00
‘Principal Place of Business Mailing Address
2663 STIRLING ROAD 2663 STIRLING ROAD R
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 0002200
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
. Ciiy & State e | __City& State - . ———— 4. FE)Number  GB-O705787 -~ - |Applied For
—_— Mot Applicable
- : " "
2 Ceuntry Zip Country 5. Certificate of Staius Desired O $8'75 A,ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HOFFMAN, MARTIN J
Street Address (P.C. Box Number is Not Acceptable
2863 STIRLING ROAD { X plable)
FT..LAUDERDALE FL 33312
City FL LZip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L
SIGNATURE
Signature, typed or printad name of registersd agenl and title i applicabla. (NOTE: Registered Agant signature required when rainstating] DATE
. Thi ion is eligi isty its Intangib ILE NOW ! FEE IS $150.00 . s .
g s to 2% | pperWAY 1.20m Fesuilba saangn | 1O EecknComosinrrancng - 85,00 vy be
' feq . ' ' ' Trust Fund Contribution. A Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
AiE- =D e L oe ) rmeme—e o [Delte— - AT e fren e e - i-- e =-[lchange -] Addition-|-S
NAME HOFFMAN, MARTIN J NAME g
stReeT Ancress | 2863 STIRLING ROAD STAEET ADDRESS 3
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP o
™
TMLE i1 Defete TLE (O Change [ Addition | &
NAME NAME -
‘ STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS SIREET ADDRESS
- CITY-ST-ZIP CIY-51-2IP
- TITLE [ Delete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
- TITLE [ Deiste TITLE [] Change  [J] Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2iF CiTy- §1-2iF
R T T T T e T e T R <~ mame [F]-Change— - [} Addflion=|—-
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigsature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this Jy s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachiment with an address, with all other fike g wared
SIGNATURE: WA Uf ;
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #




