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DOCUMENT # P99000111097 S

1. Entity Name

LEADS4SALE.COM, INC.

2o e .".', )

Principa) Place of Busmess P

440 SOUTH FEDERAL HWY.' SUITE 204
DEERFIELD BEACH FL 3344

Mailing Address

440 SOUTH FEDERAL HWY, SUITE. 204
DEERFIELD BEACH FL 33441

2. Principal Place of Business
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3. Malllng Address

28 St AdrewsBivd .| 21218 St Andrecos bivd .

Suite, Apt # elc. Syite, Apt. #, elc. 0g &OT WRITE IN THIS SPACE — e
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ity & State State 4, 5I mber Applied For
é K,a.‘{‘Df\ KCLJF‘OQ SJ — qu] 1O 8 3 Not Applicable
Country é" Country - . $8.75 Additional
334 53 ULS % ,_f 53 M SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
B ] - Name
SAWYER, JONATHAN.D - . | Street Address (P.O. Box Number is Not Acceptable)
21423 PAGOSA COURT ] ‘sNatAccepiable) e
.- BOCARATON FL-33488 - - -
e . City | Zip Code
IR ” FL
8. The above namad sntity sub ging its reglstered office or reglstered gent, or both, in the State of Florida.
SIGNATURE
‘Slg’natum. typed of print & of registered agent and title if applicable. {NOTE: Registored Agent signaturg requ\red wner\ feinstating) DATE

9. This corporation is eligible 10 satisty its Intangible EILE.NOWIY FEE 1 e M ign Finanog————— &6 Q0145 fe— e

Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will bo $750.00 | ' nrocron OPerdh Fencing ) ™ $5.00 May 65

b ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stato

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .
TMLE f/i\e,f, icl < 45(" [ Delete TE [.change [ Addition §
NAME Jo 14 Iqm “« NAME : _ . =
e e [ L0 D A S Bld g0 st omess 100003515231 ——2 |3
o5 | g3 o g [Lq_ {,M !’/ TIYI) CITY-S1-20P -12/28/00--01016--814 ul
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TILE ] Delete e w2 e ion | O
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S-2P EITY-ST-2IP

TITLE 3 Delete THLE ] Crange ] Addition

NAME NAME - —
STREET ADDRESS STREET ADDRESS _ N S Y,

CiTY-S1-2P et i e mee CITY-57-21P e e 32 T B B @ /o
e 07 pelete TILE i dU\d L u-“““ e (5 ange I:] Additon | .
NAME - o - - §NAME -z e .‘:‘%E__‘:_L,.’-‘ i i
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TITLE [ Deleta TITLE [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP OITY-5T-2P

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS _ STREET ADDAESS

CITY-ST-2P R CITY-5T-2P

13. | hereby certi
indicated on this report or supplemental report &
of the corporation or the receiver or trusteg s
changed, or on an attachment with an aad

SIGNATURE:
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that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at##y signature shall have tha same legal efiect as if made under oath; that 1 am an officer or director
gpdrt as required by Chapter 607, Florida Statutes; and that my nan79ars in Block 11 or Block 12 i

and accurate and tl

all other like eppowered.
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