- —r o

2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000101582

1. Entity Name

3 LEAF DESIGN GROUP, INC.

£, REf?RLYE([l)F STATE
C
DEVSI'S!DN 0F CORPDRATIONS

03JUL 15 PH 1:03

Principal Place of Busingss Mailing Address
1900 GENTRE POINT BLVD 1900 CENTRE POINT BLVD
SUITE SUITE
B i R
2. Principal Place of Business 3. Malling Address - ;
245 s Ul DENE  [3W3 Pedue alEd DENF
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES

City & State ) Cily & State 4, FEY Number Applied For
W £ %—LW ¥ 59-3630858 Not Applicable

|- '2;32—‘.. ot ——?)ountrx o m—— é215%‘::9 —— C{:-)}unlr —— - 5, Cerlifical;e of Status Desired - [B/' $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MARIE ANNETTE Street Address (P.O. Box Number is Not Acceptable)
3143 FERNS GLEN DRIVE
TALLAHASSEE FL 32308

City . FL Zip Code

B, 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 OE aag\slered agent. :
SIGNATURE M

.

Signalure, typad o printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 )
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE [ Ghange  [] Addition
NAME ROBERTS, MARIE ANNETTE NAME I T A ko T
- L { e=n. .31___’!
stReeT apofess | 1900 CENTRE POINTE NO 47 STREET ADDRESS 7y q"”ﬁ‘ii_'IS" _jﬁ—fir_—‘ **S_%" 75
T rat e SU SR BT DL L P
omv-s-ze TALLAHASSEE FL 32308 OIYY-5T-2F
TITLE VP O oelete TILE Ol change [ Addition
NAME ROBERTS, RODNEY AUSTIN NAME
streeT anoress {2013 BROAD STREET STHEET ADDRESS
crv-s1-2P JTALLAHASSEE FL 32301 - - - =R eny-stap——} - — — - -
TILE O Delets TME O thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IR CTy-§T-2P
TILE L[] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
L CITY-~51-2iP CITY—ST-_ZIP
TITLE ‘ ) Detete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 lega! effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 adcress, with, all other like empowered.
SIGNATURE: @ﬁaﬂl‘)’ﬁ\?\’!ﬁﬁ eI TN e - V4 JUL{ 2end 250.327 70658
Dds

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Voo T =~ £

AV £629000

CR2E034 (4/03)



