2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9S00008901 1 Apr 17, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
LEFFCO ENTERPRISES, INC. 04-17-2002 90026 009 ***150.00
Principal Place of Business Mailing Address
13790 NW 4 ST 13790 NW 4 8T
STE 112 STE 112
I A MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0953031 Neot Applicable
(2B o WOoUBY P s e eCounlry - st et Dosited. B $8.75 Additional -
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe K
KOPELOWITZ, BRIAN e LXAS K of

{776 N PE IS FD Street i\qqy)saz ~Box Nber i‘ﬁtﬁﬁptaﬁ} m d Q C/
At 52 %ﬁ&w FLIX%%2a

8. The above named entity kubry ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y V/S’/() 2

3

§ighure‘ typed or prmu‘ﬁamd-akggistered agent and title if applicable. {NOTE: Registared Agent signaturs required whan reinstating) "DATE
. i, . . . . . "

9. This gprpora\lqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Clection Campalon Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria'on back) | Make Checl Payable to Department of State '

11. " QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1

TILE PD O Delete TITLE [ Change [ Addition

NAME LEFF, BRADLEY NAME

sTreeT Aporess | 13790 NW 4 ST 112 STREET ADDRESS

CITY-5T-2P SUNRISE FL 33325 CITY-5T-ZIP

THLE h1Y) [ pelete TILE [ Change  [7 Addition

HAME ZEBERSKY, JUDD NAME

streeT aboress | 13790 NW 4 ST 112 STREET ADDRESS

omstze |SUNRISEFLS332 .~ CITY-5T-2I

TIME SD 1 Delete ME ’ T - T "[JThange [ Addition

NAME LEFF, PATRICIA NANE

sTReeT ADoRESS | 13780 NW 4 ST 112 | STREET ADURESS

CITY-ST-21P SUNRISE FL 33325 CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

TITLE = Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP GITY-5T-2P

TME [ Delate TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida 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 empowered.

Plrec
SIGNATURE: o UA"AZ G- S OkO0

T Dated Daytime Phone #

e

raw

CR2E034 (9/01)



