2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P98000097366 Secretary of State
1. Entity Name 03-19-2003 90094 004 ***150.00
KIMBERLY LECKIE, P.A.
Principal Place of Business Mailing Address
6100 VIA VENETIA SOUTH 6100 VIA VENETIA SOUTH
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650876191 Not Applicable
Zip Country e R fERUTY ~5..Certificate of. Status Desired | $8.75 Additional
' i ~—"Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)

2263 N.W. BOCA RATON BVLD

SUITE 205

BOCA RATON FL 33431 oy TREES

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, fyped or printed nama of registerad agent and tifle if applicable, (NOTE: Registered Agenl signatura raguired when reinstating) DATE
3 "
& AftFli‘IE N?‘fzvoo; ';EE Iiliﬁsﬂégg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will be ’ Trust Fund Contribution. O . Addedto Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE O change [ Addition

NAME LECKIE, KIMBERLY NAME

steeT aporess | 6100 VIA VENETIA SOUTH STREET ADDRESS

orv-st-ze | DELRAY BEACH FL 33484 CITY-§7-2P _

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2i1P

TITLE N ' T Ooeee T e T TEIe o T T T Trenange T [ s

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CiTY-ST-2IP

TILE 2] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-2IP

TITLE [ pesete TITLE . [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-21P CITY-ST-2IP

TITE [ celete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! | 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 corporation or the receivér or trusiae ethpoweared to execute this repornt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , withlall ather like empowereg.

SIGNATURE: GNA : / 4«"3/ 02 <l 21 -KYE

SIGNATURE AND TYPE l Dals{ Daytime Phone 4

CR2E034 (10/02)

1



