2000 UNIFORM BUSINESS REPORT {UBR}
DOCUMENT # P97000062790 FILED

LEDER BOCA. INC | Secretary of State

05-02-2000 90117 009 ***150.00

Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE #31 6530 WEST ROGERS CIRCLE #31
BOCA RATON FL 33487 BOCA RATON FL 33487-2753
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1. Entity Name May 02, 2000 8:00 am

City & State City & State 4, FE! Number 65-0786261 Applied For

Not Applicabte

Zip Country Zip : Country 5. Certificate of Status Desied ~ [] 9819 Additional
_ —_ — e - — e o . - w= = - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
HITTER’ GREGORY J Street Address (P.0. Box Number is Not Acceptable}
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 ity TREED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registersd agent and tile If appiicabla. (NOTE: Regislered Agent signature raquited when reinstaling) DATE
s ™ | ptorWAY 1,2000 Foo wilba gssp | 1> ECionCampdenieucing - $5.00 ey e
o ' 1 v Trust Fund Cantribution. O Added to Fees
(See criteria cn back) (0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ Changz [ Addltien
NAME LEDER, SEAN M NAME
staeeT ApDRESS | 6530 WEST ROGERS CIRCLE #31 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T1-7IP
TIE D [ Detete TITLE [J Change [ Addition
NAME LEDER, SAMUEL E NAME
sTaEET ADDRESS | 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS
CITY-ST-Z7IP BOCA RATON FL 33487 CITY-ST-2I7
TIILE Obelee = § e =~ |~ - S =— = =" Jghanges [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP SHTY-51-7IP
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
BNy -$1-2P oY -ST-2IP

13. | hereby cerlify 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addyffss, with all other like empowered.

=k :V ! = T :: MRl 1TINERLSTR
SIGNATURE: ___ =7 o/ QU meOUlRED ‘y}éo/op ST B R

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dade Daytirme Phone #

C:RPF034 (9/99)



