2000, UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P98000060272 Jan 25, 2000 8:00 am
1. Entity Name S
- ecretary of State
LEECOM COMMUNICATIONS, INC.
01-25-2000 90052 004 ***150.00
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
- 10TH FLOOR 10TH FLOOR R A
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Fi 33304-3118
- Sute, ApL ¥, erc. Sute, Apl. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired )
i 6. Name and Address of Current Registered Agent 1 — 7.”Name and Address of New Régistéred Agem ™
x Name
:
: INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, typed or printed name of registersd agent and title f applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
; 9. This corperation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
| T e e Ao WAV, 200 Foowil oS00y | ' HeonCorpmninarcny - $5.00 o o
: (See criteria on back) a Make Check Payable to Department of State ) '
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J belete TILE [l change [ Additior
NAME FEDER, STEVEN L NAME
staeet aconess | 2455 SUNRISE BLVD. 10TH FLOOR STREET ADDRESS
orv-s2e | FORT LAUDERDALE FL 33304 oim-51-7p
TITLE D [ Delete TITLE [ change  [] Additior
WAME STOLZ, PETER HAME
STREET ADDRESS | 2455 SUNRISE BLVD. , 10TH FLOOR STREET ADDRESS o
" em-sm-2P 1 "FORT LAUDERDALE FL 33304 ~ ° T T powestze | 7T ‘ ] T T
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TTLE 1 pefete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
T O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LE T Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21
o u—

13. | hereby certify that the information supplied wj
indicated on this repert or supplemental reporf is'
of the corporation or the receiver or trustee epp
changed, or on an attachment with an add

i does not qualify. ot the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efand accurate gparthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empoweared.

SIGNATURE: _ SIGNAT\J: EQUIRRETER sTo12 haloo Gra-ses-3308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayume Phone #




