.2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12165? 8:00 am

¥ ottt ¥ AF

v

vt ecretary of State
PARTNERS IN LEADS, INC. 04-29-2002 90050 009 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SXTH FLOCR SIXTH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3 105374 Not Applicable
Zi Count ’ Zi Count it
o s 4 ountry §. Certificate of Status Desired | $8.75 Additional
- [ P S e e - e _ . FeeRequired .. _
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nawerth, Heather L
SHATANOFF, ROBERT HARRY 2575 AR e s ol Fovema
2536 COUNTRYSIDE BLVD. - _
SIXTH FLOOR ot Sixth Floor
3 Y —Clearwater 33763
CLEARWATER FL 63 B . City L - FL Zip Code
A .,: R )
8. The above namghl eftity submif thisflatemept for the purpose B changing its registered cffice or registeregagent, or b;;n_h,z.in the State of Florida.
. ol
) (k_‘ { . ANRD)
SIGNATLURE f
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NGW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criterla on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [JChange [ Addition
NAME BOESCH, DONALD NAME
STREET ADDRESS | 25368 COUNTRYSIDE BLVD 4TH FLOOR STREET ADDRESS
crv-st-zr | CLEARWATER FL CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ o _ i ' . CITY-ST-2IP ) o o
THLE [ pelete NTLE [ Change [ Addition
" NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 Detete - TITLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE (7] Change 1] Additicn
NAME : . ' L NAME
STREET ADDRESS T STREET ADDRESS
CiTY-87-2IP CiTY-81-2IP
TITLE O Detete TITLE (O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

gualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | further cerlify that the information
:f@ that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
Meport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il % '/)/0 M L)oo (7217260726

ICER OR DIRECTQOR Dals Daytima Phone &

13. | hereby certity that the infermation supplied with this filing does nol
indicated an this report or supplemental report is trug and accuratg
of the corporation or the receiver or trustee empowered to exec

CR2E034 (9/01)




