2/23/00-90015-017-5150.00-$150.00

2000 UNIFORM BUSINESS REPG%‘?%UBR)
DOCUMENT # P99000089011 |

1. Entity Name

LEFFCO ENTERPRISES, INC.

o

TR T
b= 1
e

oz Heas,
ilreze Thowwy

Principal Place of Busingss

7770 W. QAKLAND PARK BLVD.

Mailing Acidress
7770 W. OAKLAND PARK BLVD.

]

OOMAR IS PH 2: 26

SUITE 420 SUTE 40 SECRETERY Ui STATE
SUNRISE F1 33351 SUNRISE FL 0516746 TALCAHASSEE, FLERIBA .o
Sulte, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Siate 4. FEI Number . Appliad For
: 58— DQ5 303 Mot Applicable
C -
ap _ ountry zp Couniry 5. Certificate of Status Dasired )] ?g'zgq t‘;f:;“o"d
" - il - - . o aan— . !
6. Name end Address of Current Registered Agent 7. Name and Addross of Noew Reglstered Agent —- 4 -
Marne
KOPELOWITZ, .BRIAN. = - —
1o RUTELL i = = . - s . —e ol Street Address (0. Box Numher is Not Accaplable) P R
"~ - "8751 WEST BROWARD BLVD:. = e RIS T A A e ~ el IZELS
SUITE 408
PLANTATION FL 33324 ) Ciy FL | Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changinig its registered affice or registered agent, or both, in the State of Florida.

Signatuea, typed o printect name o regisianed agent and Ll f appicabie

{NOTE: Registerod Agent #imatuns required when revataling) DAJE

9, This corporation is eligible to satisfy Its Intangible
Tax filing requirement and alecis to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabio to Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS | K3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO } 0 Delete e Ol Change (] Addition

HAME LEFF, BRADLEY . i HAME

streer aneess | 7770 W. OAKLAND PARK BLVD. SUITE 480 STREET ADDRESS

CITY-S1-71P SUNRISE FL 33351 CITY-ST-71P

me 10 3 Delete . me : D Chage [ Addition
Vo ZEBERSKY, JUDD ’ NANE .

smhezy acokess | 7770 W..OAKLAND PARK BLVD. SUITE 480 SIAEET ADOAESS

CmY-S1-21P SUNRISE FL 33351 CImy-s1-2P .

me ~|SDTT - ' " " Deite TLE - ] Dlchange [T Addition

NAME LEFF, PATRICIA HAME

stesTADDRESS | 7770 W. OAKLAND PARK BLVD. SUMTE 480 STREET ADORESS

ciry-s1-2P SUNRISE FL 33351 CITY. ST- 7P . -
TTE - T ekt TTME - T T T T 3 Ciange -3 Addilign=

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-27

TME ‘ ) O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

QTy-Si-28 7 £ITY-ST-2F

TITLE - . [ Detete TIMLE [ Changs [ Addition

NAME v NAME

STAEET ADDAESS ' STREET ADDRESS

CITY-ST-2IP cny-51-2P ] &

13. | nereby certif?_tI that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplemental raport is true and accurate and that my signatu
of the corporation or the recaiver or trustes empowered Lo execute this report as require
changed. or on an attachiment with an address, with all other like empowared.

SIGNATURE: QS e

plicn stated in Sectlon l19.0?$13](i), Florida Statutes, I {urther certify that the information
re shall have the same legal effect as if made under cath; thabl am an officer or director
d by Chapter 607, Florida Statutes; and that my narme appaars in Block 11 or Block 121

754/ 24%-Oroo

Daytme Phona #

2 [gfee

CR2EQ34 (9/99)



