2007, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEFFCO ENTERPRISES, INC.

DOCUMENT # PG900008901 1

Principal Place of Business

7770 W. CAKLAND PARK BLYD.
SUITE 480
SUNRISE FL 33351

Mailing Address

7770 W. OAKLAND PARK BLVD.
SUITE 480
SUNRISE FL 33351

2. Principal Place of Business

13290 M YST

3. Mailing Addrggs

(Y90 w4 ek

Suite, Apt. #, etc.

§ui?5, Apt. #, etc.

N

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90403 037 ***150.00

[EIGRIELRTA

DC NOT WRITE IN THIS SPACE

333238 | 2/ e

YE LS # (12 _
ity & State _ e City & State o 4. FEI Number pplied For
UNRISE i [niise 4 7 650953031 Not Applicabe
i Coyrt Country O $8.75 Additional

28325

Vo1

5. Certificate of Status Desired

Fee Required

6. Name drid Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

KOPELOWITZ, BRIAN

8751 WEST BROWARD BLVD.
SUITE 408

PLANTATION FL 33324

r

Nam?yzau rée 2:&/5[ 2

Sirg? .&%ess (Iig 8 \rr;?:r'i%ts?fj{)t le) p&

7 208

City %}7/4}/40/‘!

FL

BEI22

se of changing its registered office or registered agent, or both, in the State of Florida.

\'{éslo(

8, The above named entty7'6mitsl 4 st e‘me%
SIGNATURE &= ‘f yry.

Signatura, typed’or printed name of h@’stered agemnﬂl!e if applicabli

(NOTE: Registered Agent signatura required when rainstating)

= Tpafe

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

"FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TLE PD ] Delete T e Mcnange Bdiion | 8
T S A <

NAME LEFF, BRADLEY NAME Leeg Brad |¢,¢6 : =

STREET ADDRESS | 7770 W. DAKLAND PARK BLVD. SUITE 480 SIREETADDRESS | {37 7 Bt . yth 5\’/4~’—L i §

“r-sT2P | SUNRISE FIL 83351 avstre | Sompisk, Fr 33328 . i

TNLE 10 [ Delete ITLE 2 | " £ To J 0@ . ) M Change  [[] Addition 5

NME ZEBERSKY, JUDD e o i Gtk Sl B2

STREET ADDRESS | 7770 W. OAKLAND PARK BLVD. SUITE 480 sl

CTY-ST-2P | ol NRISE i 33351 CY-§T-2P walse, Foe  33K25

THLE sp O elete TIILE 2€ ) L Kdcrangs 1) Addition

NAME LEFF, PATRICIA HAME Le ahac: o .

STREET ADDRESS 7770 W. OAKLAND PARK BLVD. SUITE 480 STREET ADDRESS | # 377 F& /UWJ & # y/"“’/ wrrz

CITY-5T-2P SUNRISE EL 33351 CITY-ST-2IP Sun BiSE, L 333238

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2P

TMLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does n
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 -y45 %00

SIG NATU R E : %WGMNG CFFICER OR DIRECTOR

£lafot

Daytime Phone #




