FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am
Secretary of State

UITUUFY |

w

]

THE
DOCUMENT #  P99000080026 2
1. Entity Name 03-04-2003 90067 007 ***150.00
LEADS MARKETING GROUP, INC.
Principal Place of Business Mailing Address
6700 N. ANDREWS AVE.. STE. 109 2625 MCCORMICK DRIVE
FT. LAUDERDALE FL 33309 SUITE 102 -
—— FANITAARA AR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0945889 Not Applicabte
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additionai
B Fee Required
6. Name and Address of Current Registered Agent 1 — ... —.. -7. Name and Addrass of New Registered Agent- -— T
- o T T T Narne
LEACH‘ JEFF M : Street Address (P.O. Box Number is Not Acceptable)
8700 N. ANDREWS AVE,, STE. 109
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
*» FILE NOW!H FEE IS $150.00 ) R ‘
I - ; 9. Election Campaign Financing $5.00 May Be
. lAl_‘ler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make 'Check Payable to Florida Department of State
10, %4 QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e+ |D [ Delete TILE [JChange [ Addition
nawe * " |LEACH, JEFF NAME
STREET 4b0RESS (960 SW 19TH STREET STREET ADDRESS
or-s1-2¢ - |BOCA RATON FL 33486 CiTY-51-2P
e - D ] [ Delete TITLE [Jchange [ Acdition
NAME EDWARDS, TOM NAME
STREET ADORESS |48 SILVER MOSS LANE STREET ADDRESS
orv-st-2¢ |TARPON SPRINGS FL 34688 oimY-s7-2P
A-TMET - - . . e e oo [ Dplpler el MMLE= = s - e s e o = ... [change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-81-21P CITY-8T-21P
TITLE 3 Dalatz TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ' [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN N T S g i T
SIGNATURE: SICNEFSHUEESESURED

SIGNATURE AND TYPE)D?{HINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



