2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080026

1. Entity Name

LEADS MARKETING GROUP, INC.

Principal Place of Business

Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90302 034 ***150.00

z.
3635 MCCORMICK DRIVE
SUITE 102
CLEARWATER FL 33759

6700 N. ANDREWS AVE.. STE. 109
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

METAREATEAT IR

Suite. Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65094588 Applied For
4 9 Not Applicable
Zi Zi Count it
P Country P ounity 5. Certificate of Status Desired O $8'75 Addmunal
_ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, JEFF M

6700 N. ANDREWS AVE. STE. 109 Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siaté of Florida.
SIGNATURE
Signature, typad o printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) | DATE
N . » PR . . .. ¥ l ' '
9. 1T_hlsfﬁprporat|9n is e||g|b\§> tr: sausfyclits intangible FI:.AE NOW...1 FFEE IS. I$1 50.00 0 10. Elsction Gampaign Financing $5.00 May Bo
ax filing requirement and eects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back}) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
A LEACH, JEFF A
STREET ADDRESS | 30300 HOLIDAY DR., #1808 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE F1 33316 ciy-§T-21P
TIMLE D [ Delete TILE Ochange [ Addition
Nave EDWARDS, TOM N
STREET ADDRESS | 418 SILVER MOSS LANE STREET ADDRESS
CITY-S-T-Z\F TAHEON SPRINGS FL 3468_9 CITY-ST-2IP _
TiLE o T - Clpelte " ' e - - O'crafge” [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ elzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme O Deigte T O change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W%‘ 4--0l 1202885
SIGNATURE AND TYP2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

I

§ i

CR2E034 {10/00}

PP



