[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

. - - - * .
DOCUMENT # P98000005587 Feb 05, 2001 8:00 am
1. Entity N ’ ry

STIIE);Q'I?SITJ LEIGH GROUP, INC Secreta of State
- : ! ' 02-05-2001 90066 038 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD SUITE 305W 1900 CORPORATE BLVD SUITE 305w
BOCA RATON FL 33431 BOCA RATON FL 33431 UU['13563
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
15709 Not Applicable
Zi Count Zi Count iti
e uniry P ountry 5. Certificate of Status Desirec O $8.75 Aditional
Fee Required
. 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent -~ - -
T . Name
COVIELLO, LINDA
Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD SUITE 305W
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligiie to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
A Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $I£Z:ﬁzrgjarcn;rilr?guﬁz:ncmg 0O fgggol\f:‘ae);fe
(See criteria on back) O " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, -- APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N[}glete TITLE O change X Acdition | S
NAME BARBAROSH, MILTON H e 147) ﬂ' Bar. b% \id., A 308-1D 2
l
STREET ADDRESS | 1900 CORPORATE 8LVD SUITE 205w STREET ADDRESS §
orv-s1-z¢ | BOCA RATON FL 33431 ciTY-57-2¢ Boca a+1m , FL 33 y3zl i
TILE 1 Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
SHILE - o s et e rme s e s meam e =l Delete . - JFITLES - - . — =< e [2] Change-= .. [C] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP , CITY-ST-2ZIP
TITLE O Delsts TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apd accurate and Yat 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 trusteg empower, ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmen} with g add¥ess, with red.

SIGNATURE: vbamsh. Vil Sw-29/-9951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




