2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000104982 cT Apr 13,2001 8:00 am

1. Entity Name
ecretary of State
GOLD LEAF DESIGN CONSULTANTS, INC. S s 0 e o

Principal Place of Business Mailing Address
5313 S DIXIE HWY N3 S DIXIE HWY
SUNE C SUTE C
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us

Sﬁ|§ S: D;}é;e. H\.uq S‘hz,S $‘Daw¢¢ qu
Sune A ! eiﬁ Suite, Ait #, Eté. DO NOT WRITE IN THIS SPACE

|ty & State Clty & State 4. FEI Number Applied For
pa\“‘ ’BQ aclr OQ i ’Bed‘j'\ p'__ 650892635 Not Applicable
&‘ BBW Cou)& Q' eﬂ 5 3 \lo S— @ ntry. ’Bomjé Certificate of Status Desired O fescs ggu‘:?:c"“c’”al )

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
Name
KEMP, VIKKI L .
’ Street Address (P.Q. Box Number is Not Acceptable)
533 29TH ST :
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regimered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
’ "

8. This corporation is eligile 1o safisfy its Intangible FILE NOW!!! FEE |$ $150-0500 00 10, Election Campaign Financing $5.00 May Bo
Thx filing requirement and elet_:ts to do so. ) . « After MAY 1, 2001 Fee will be $550. Trust Fund Contribiution, O Added to Fees
(See criteriaon back) . " . O Make Check Payable to Department of State oo ’

11. OFFIGCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD O pelete TILE [ Change (] Addltion

NAME FREEDMAN, DEBORAH NAME

STREET ADORESS | 13061 MEADOWBREEZE DRIVE STREET ADDRESS

CITY-5T-2iP WELLINGTON FL 33414 CITY-ST-2IP

THLE FTD 7 pelete TITLE Tlchange [ Addition

NAME KEMP, VIKKI NAME

STREET ADDRESS | 533 29TH STREET STREET ADDRESS

CITY-S7-2IP WEST PALM BEACH FL 33407 ciry-S1-2IP

Tme ™ T T T T T T T Delete” “TITLE" - i E - =" [lChange - £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TLE O Delets TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticrfsupplied with this fllmg does not gualify for the exemptionystated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rencrt or sppplefhengal repart is true and accurate and that my signature ghalt have the sams legal effect as if made under oath; that | am an officer or director
o this report as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it tf-pl g,-533-03

¥ Date h Daytime Phone #

[ —

CR2E034 (10/00)



