DOCUMENT # S81 567 FILED .

1. Entity Name —

LEONARD GERSTEIN ASSOCIATES INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90056 038 ***150.00
4467 BOCAIRE BLVD. 4467 BOCAIRE BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487

| DRELLEAR LY LRLRY JLLEL RUEL MU RS RERIL NURUL SUNLE WINN MUNL R

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥
City & State City & State . 4, FEf Number 65-0287618 Applied Fori<:
e e e N _ . ) Mot Appicaln
Zip B Count zi Count A T N : " .
P i P uniry 8, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MARCHBANKS, LAWRENCE J. -
Street Address (P.Q. Box Number is Nat Acceptable)
4800 N. FEDERAL HIGHWAY i
SUITE 101-E
B0CA RATON FL 33421 :
City F L Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tta il applicable. (NOTE: Registered Agant signeture reguired whan reinstating) DATE
9. This c_orporahgn is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O pelete TIHE O Change  [J Addition | &
NAME GERSTEIN, LEONARD NAME e
street aooress | 4487 BOCAIRE BLVD. STREET ADDRESS 3
CIrY-ST-21P BOCA RATON FL CiTY-ST-2IP g
ol
THLE [ pelete TIMLE {7 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP . .
“TimE - T T TN pelste } RLE: [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IF
e 1 Deiete TTLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
- CATY-51-2R . CATy-81-71P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Floriga Statutes. | further certify that the information
indicatad 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 receive, ed tevexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment .ﬂl‘ er ke em,p%«ered.
SIGNATURE: ji o /f}'/ﬂ/ SCLAY/ 3357
\./smry’rune AND Tvpe:.fn an?n NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Dayume Phane #




