2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068845

1. Entity Name

LEADING EDGE NUTRACUTICALS, INC.

Principal Place of Business Mailing Address

965 NORTH NOB HILL RD.. STE.153

95 NORTH NOB HILL RD.. STE153
PLANTATION FL 33324 PLANTATION FL 333241078

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90066 015 ***150.00

(12930
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
105 "6 lq'ao 4(ﬂ Not Applicable
i G i Ci i
Zip cuntry Zip ouniry 8. Certificate of Status Desired 0 $8.75 Additional
. - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIVACK, MARC L
965 NORTH NOB HILL RD., STE.153
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and titie if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
® ;:;sfii:gfézﬁ?:g;e?:gal:f ;T;i?élfcf)yétcnségtang‘ble Aﬂe':ihﬁvﬂ ? “:;(!)L‘;EE :».-S|"$ ;:0550500 00 10. Election Campaign Financing $5.00 may Be
g re - [ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change [ Addition
NAME SPIVACK, MARC L NAME
sreet aooress | 985 NORTH NOB HILL RD., STE.153 STREET ADDRESS
CITY-§T-21P PLANTATION FL 33324 CITY-ST-2IP
TILE 3 oelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP _ | cmy-sr-ze
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
bOTITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
| - 0

indicated on this report or supplemental report is frue and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addregs,®ith all cther

g that my signatu
pog as requirdfl by Chapter 607, Florida Statutes; &

e shall have the same legal effect as if fnade undgh oath; that | am an officer or director

that my nme appears in Block 11 or Block 12

[5/0Y

/ / Da|s/ Daytms Phore #

CR2E034 (9/9%)



