FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90153 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P99000089011

LEFFCO ENTERPRISES, INC.

e

Princlpal Place of Business Malling Address
13790 NW 4 ST 13790 NW 4 ST
STE 112 STE 112 '

FORT LAUDERDALE, FL 33325

FORT LAUDERDALE, FL 33325

UM g

i

(RN

2. Principal Place of Buginess 3 Malling Adcress
Suite. Apt. 8, eic. Sulte, APL £, eho. [} GHECK HERE iF MAKING CHANGES
City & State Cliy & Stame 4. FE) Number Appiled For
65-0953031 Not ApRIIG 30k
Zip Country Zip Country $8.75 Addtional
5. Cotficateof Stawis Desres [0 2o iy
6, Name and Address af Current Registered Agent 7. Name and Addrexs of New Registered Agent
o - ' o “Name
LAYRE, ZEBEISKY
1s!'r7563réaPINE ISLAND RD Street Adaness (P.Q. Box Number |s Not AGceptabie)
PLANTATION, FL 33322
Sty FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstefed agent, o both, in the State of Flarida. | am famiiar with, and accept
Ihe obligations of reQ stered agont
SIGNATURE
aydni s bl § {NOYE: A . [PRSER — very
9. Electon Campaign Financing $5.00 MeyBe
Trust Funa Contnibution. Added to Foos
. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS WM 11 =
1 Deier me O change [ addiion | S
NAkE LEFF, BRADLEY WA 3
STREETADORESS | 13790 NW 4 ST 112 STREET ADDRESS §
oiv-s3.2¢ | SUNRISE*VL 33326 ) tm-si-2p g
TmE 110 [ Deiewe me CiChange [ Addition g
W |ZEBERSKY, JUDD o
STEET AD0HESS | 13790 NW 4 5T 112 SIREET ADORESS
ciY-51-29 SUNRISE, FL 33325 cry-s1-21p
TILE sD [ et T Ocrange [ Agdition
NAKE LEFF, PATRICIA WAME
STREETADDRESS (43790 NW 4 ST 112, . . - - . o - o= - SRR ADDAESS B _ P —
tv-st-2¢ | SUNRISE, FL 33326 crY-51-21P
e 5 ek e Ccrange  [JAddtion
NAWE NAME
STEEY ADUAESS | SIREET ADDRESS
cY-51.20 CY-sk-2Ip
e 7] Deie TOLE Clcrange [T Addiion
HAME ' WAME
STREET ADDRESS STREET ADDRESS
ciry-s1-1P cv-sT-2Ip
me [0 ger e Clchange [ Additen
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P omy-s1-1p
12, | herety certify that the information supplled with this flling does not quallty for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the lnfonﬂaliﬂn
Indlcalec on this repnn Of supplemental repor is true and accurate and that my dignaiure shall have the same legal eflect as If made under oath: thal | am an officer or direclor
the comaration or the receiver or truslee ampowered 1o execuie this repart as required by Chapter 607, Flonda Statutes; and that my riame appears in Block 10 or Block i
changed, or on an atachment with an address, with all other like ernpowerad.
SIGNATURE: “%M@ég
OR PRNES MAME OF SIGNING OFFICER OH BIRECTOR Can Deyirrn Prone §




