5

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P97000096624 K ffc%gt,ary of Staté1 "

1. Entity Name
LEFFEL-ENTERPRISESzINC.—o - ot iz o - ST n oz s - 04-24-2002 90303 031 ***150.00
Principal Ptace of Business Mailing Address
2110 BAYVIEW DRIVE 2110 BAYVIEW DRIVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

RSV ARRIRA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FE) Number Applied For
;/ 65-0797994 Not Applicable
Zi Zi Count it
0 Country P ountry 5, Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFEL‘ LARRY Street Address {P.O. Box Number is Not Acceptable)
2110 BAYVIEW DRIVE
FORT LAUDERDALE FL 33305 L
B S R Ci—- At WS S S o~ e e i e Ci[y FL Zip Code

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

«f

SIGNATURE
o Signalure, typed ar printed name of registered agent and tile it applicable {NQTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligiola to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed o Feis
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [Jchange [ Addition
NAME LEFFEL, LARRY NAME
STREEF ADDRESS | 2110 BAYVIEW DRIVE STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33305 CITY-51-2IP
TITLE D [ Delete TITLE [JChange  [] Addition
NANE LEFFEL, LINDA NAME
STREET ADORESS | 2110 BAYVIEW DRIVE STREET ADORESS
omv-s1-20 | FORT LAUDERDALE FL 33305 ov-s1-2e
TITLE [ petete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS B N o
= CTY ST 2P i [t e et e Eem s B T s wme sl fryngryp T[S S S SR R T S 2 s S A e T T
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE {7 Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
THLE [ Defete TITLE (T} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

13. | hereby certify that the information supplied with this fling does not quaify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, reporl as reguired by Chaptar 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

s o A Attat S 1_/ /Z/Ool @W)Mlﬁﬂ

SIGNATURE: {___ X |, A A
\___jﬁunu’s AND TYPED OR PmWfF pﬁﬁé OFFICER OR DIRECTOR Daytime Phane 4

s N7 N

viLARA)  ER

nv

CR2E034 (9/01)




