2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P98000092402 Secretary of State
1. Entity Name 05-05-2003 90210 004 ***150.00
LEADING EDGE FAFIMS INC.
Principal Piace of Business Mailing Address
16601 SINGLETARRY RD 16601 SINGLETARRY RD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
— IR AT A
’a \nQTe‘\'m -‘,iﬁﬁ&_ lleloo) gmal Fl'(m{ Lo
Sune. Apr #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State . —— & State 4. FEI Number 65 09035 Applied For
W\-\J Q.KKCL CJ +_ LDQ‘ D A- QKMQ ciTH rm %4 Not Applicable
3 L{ ;5) @mlry 3 4 3—5 { é ountry . &, Certificate of Status Desired 'H| Ei'ggql_’:?:;ﬁ“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBINSON' DIANNE M Street Address (P.O. Box Number is Not Acceptable)
16601 SINGLETARRY RD
MYAKKA CITY FL 34251
City FL Zip Code

ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i Eignatare. typed or printad nama of registered a&(m and ¥ if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE"
- FILE NOW!!L. FEE IS $150.00 ~ ] ) :
9. Election C F
After May 1, 2003 Fee will be $550.00 TrE:tllgzndagozatL?bnutig‘: il O fgj‘gﬂohgzss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
e PVST O elete TILE [ chenge  [J Addition
NAME ROBINSON, DIANE NAME
streeT anoress | 16601 SINGLETARRY RD STREET ADDRESS
cwv-st-ze | MYAKKA CITY FL 342514 CITY-$T-2IP .
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ) . - NAME o .
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - [ Gelete THLE I Change [ Addition
NAME NAME
STREET ADDRIf.-'s STREET ADDRESS
CIY-ST-2P CITY-ST-20P
e i I selete TITLE [ Change [ Addttion
NAME ’ NAME
STREET ADDRESS 3 ‘ STREET ADDRESS
CITY-ST- 7P . : CITY-ST-2IF
TITLE [T celete TITLE [J Change [ Addition
NAME ) NAME .
STREET ADDHESS B _ STREET ADDRESS _
SITY-ST-2IP _ oY-5T-2P o - o

12. | hereby certify 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 oL supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corpora 6n ar thgfedeiver or trustee empowgre;:! o8 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURETA f ' "’fo“‘"‘s‘*”*'" > ///7? 7/6?,993 qf//—j'yf/" 74«’?}/

NTEH NAME OF SIGNING oFFICER OR DIHECTOR F Dale Daytime Phone #

CR2E034 (10/02)

Toe



