2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067829

1. Entity Name

LEADERSHIP DESIGNS, INC.

Jan 29, 2001 8:00 am
Secretary of State

- 01-29-2001 90117 041 ***150.00

[ 3

Mailing Address

Principal Place of Busines% /0

UNIT B-405
3240 GUOF MEXIGO DRIVE IR E/

O

h)

E Principal Place(o) Busm s

3. Mailing Address

x*
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WA AA

N

|

e

%t?g%#, elc

Suite, Apt. #, etCW

DO NOT WRITE IN THIS SPACE

AN

O

(See criteria on back}

85 ‘ City & Stdie / 4. FEINumber  (06-0402319 Applied For
Not Applicable
~ - . C t e
) 2] Co Zp ountry . | 5. Certificate of Status Desired O $B'75 Addltlonal
~ Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
O!NEIL, MARY-ANN, __ — N __ e et e
HNF-B-485 /0 é Street Address (P.O. Box Number is Not Acceptable)}
/Q g 3248 GULF GF MEXICO DRIVE
/ LONGBOAT KEY FL 34228
City Zip Code
¢ N .
8 e named entity submits this sfatenent for the pury ing i i office or registered agent, or both, in the State of Floridla, / /
SIGNATU / -~ [ ? /
Sidnaturd, typed or primed/r bfhe of registsred agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DAlE
9. This corporation is eligible tq sgtisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
Tax filing requirement and eis}s to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Fnancing $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 pelete TITLE [ Change [ Addition

HAME wl, SEAN MICHAEL NAME

STREET ADDRESS GULF OF MEXICO DR. UNIT 8405 / (8] b STREET ADDRESS

CITY-ST-21P LONGBOAT KEY FL 34228 CITY-5T-2IP

TITLE D [ pelete TITLE 1cChange [ Addition

NAME O'NEIL, MICHAEL BRIAN JR. NAME

srer 34 | 3240 GULF OF MEXICO DR. UNIT 8465~ /0.4 -

CITY-5T-21P LONGBOAT KEY FL 34228 CITY-ST-ZIP

TITLE D 0 oelete TITLE [ Change  [C] Addition

NAME O'NEIL, SHANNON M HAME

siheif ME’S 3240 GULF OF MEXICO DR-UNIT-B8405 - / oé - sTReer avDRESS~ |- - _— .

ciTy-ST-2IF LONGBOAT KEY FL 34228 I CITY-§T-21P

TITLE D [ pelate TILE [ Change [ Addition

NAME OINE“., SCOTI' MlCHAEL NAME

smeeﬂ@@?s 3246-GULF OF MEXICO DR. UNIT-B=05 /04 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP

TLE D O Delete e [JcChangs [ Acdilion

HAME O'NEIL, MATTHEW NAME

srREE"gB?S’ <$243-GULF OF MEXICO DR. UNIT B103 /0 &6 STREEF ADDRESS

CITY-5T-2iP LONGBOAT KEY FL 34228 CITY-ST-2P

TITLE O velste TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ I OTY-ST-ZP |

e

13. | herey certify that the ipformation supplied with this filin é; dges not gualify for the egemptfon stated in Section 419.07(3W, Florida Statutes. | further certify that the information
indicated on this repg lemental raport is true an ate and that my sr gRre shall have the same legal effectys if made under oath; that | am an officer or director
of the cO) Ijer or trustee empawered to £ gelby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl . oty

SIGNATURE:

SIGNATURE AND TYPED OR PWJ NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



