2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075134 FILED
1. Entiy Name Mar 28, 2000 8:00 am
LEVERAGED MANAGEMENT MEANS, INC. S ecretary of State
03-28-2000 90093 012 ***150.00
Principal Place of Business Mailing Address
6210 PARADISE POINT DRIVE 6210 PARADISE POINT DRIVE
MIAMI FL 33157-2645 MIAMI FL 33157-2645
T R AN R RO
Sufte, Apt. #, etc. Sulte, Apt. #, =tc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE: Number Applied For
b5~ 09d 3 70 Not Applicable
P Country Zip ' Country 5. Certificate of Status Desired | ?g’;’esqlﬁgﬂﬁona]
6. Name and Address of Current Hegis_t-éred_ 7Agén¥ _-_ 7. Name and Address of New Regislere;—Agen:
Name
FLAMM, BRUCE CPA Street Address (PO, Box Number is Mot Acceptabie)
9400 S DADELAND BLVD #100
MIAMI FL 33156
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signalure required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10. Electio _— ‘
X C Finan:
Tax liling requirement and elects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 0 Trust IF[:” dag Opn??bnuu:)n “ng )] ?cii.e%cl)ohll?ésa ®
{See criteria on back} Make Checik Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delste ME [J Change [ Addition
NAME METCALFE, MURRAY NAME
sTReeT ACDRESS | 6210 PARADISE POINT DRIVE STREFT ADDRESS
CITY-§T-2F MIAMI FL 33157-2645 CITY-5T-2P
e vsD 0 Delele TME Clcrange [ Additien
NAME METCALFE, LINDA NAME
" sTREET ADDRESS |~ 6210 PARADISE POINT DRIVE - - STREETADDRESS™ | ™™ ~ 7 =™ ~
CITY-5T-2P MIAM! FL 33157-2645 CITY-ST-1
TITLE [ Delete e [ Change [ Addition -
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P cimy-ST-21P
TITLE . O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZiP
TILE [ Delate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 0 execute this repoét as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. Hiyis e empg

SIGNATURE: /2L 4 /7. 2 ;-,?/Z/zv 30532 52-3757

yfaNING OFFICER QR DIRECTOR Cate Daytime Phone #

g

CR?2FN34 9/99)



