2001 UNIFORM- IUSINESS REPORT (UBR)

d-’

FILED

DOCUMENT # VOUBERK D -

1. Entity Name

CENTER FOR CoRPORATE LEADERSHIP, Inc.

60G M.

‘Principal Piace of Business

WEST Phrum BEACH FL

Mailing Address

OLWE AVE

3 3'+0|

606 N. DLWE AhVE
WEST PALM BEACH,FL
23401

T

Lon76422

2. Principal Place of Business

60 N.OL\WWE AVE.

3 Ma:llng Address

Lok N OLVJE AvE

Suite, Apt. #, etc.

Suite, A &, elc.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90021 029 ***158.75

DO NOT WRITE IN THIS SPACE

Eiwst Eleovr First Hleoov
City & State City & State 4. FEI Number Applied For
é' pﬁ\.\M Beﬂ-f}\ FL \J\-Y’ %’ Pﬁl\ﬂ\- 6&5(-\ ; | — 030 5- 42“ Not Applicable
‘3 ) L‘.D\ Cotiry% P‘ Zp 3 3 HO \ COUC"LYS 5. Certificate of Status Desired ,K I§e8 ;glﬁf;:m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| opErT M. HocHeERG
220 ONNDAGH
PALM BEAN, FL 33480

AN ANVE

Name 2 ERT N Hoeypeps-

O —

Street Adc'i%éggosﬁox %Jr:}b(E SKE@ b e

~A@-6A

o Ulest Pl Beael,  FL

Code

3L 0)

8. The above named entity subgits this statement forclm:jf;m%ging ilbreglsrere
ERG i

sinaTURE __TR0RERT M. HOCNB

V"G.S‘

ffice o registered agent, or both, in the State of Florida.

‘74\3\\ 0l

Signatura, typed or printed name of ragistergd agent and title if applicable.

{NOTE: Registerad A

Gent signature required when reinstating} DATE

9. This corporation i§ eligible to satisfy its intangible
Tax filing requirement and elects to do so.
[See crileria on back)

X

FILE. NOWI1!l FEE IS $550.00
After Saptember 12, 2001 Fee will be $750.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TeE PRES\DENT /Sb LE DIRECV?R [ pepe TLE (] change [T Addition
NAME ReBEMT W. 10 CHBERG _\_ LA NAME
STREET ADDRESS 5 as s, FL,AG,LEE_ De. - A—P STREET ADORESS
CITY-ST-2IP wiEsy P At ﬂEACH FL :351,(-0 ! CITY-ST-21P
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e T 1T 7 - - - Opelete~w e -1 o - o O change {1 Addition
NAME NAME - - . T
STREET ADDIRESS STREET ADDRESS

_CITY-ST-0P___j— - _— R eny-ST- P — — — e —— — =
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed,

of the corporation or the

SIGNATURE:

or on.an aj ment with) an aqdress, with ali other like ergpo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bicck 12 if

‘6\'5\\ e\ (54.025%25%

RE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR pIREQTOR

Date

Davtime Phona #

CR2E034 (5/01)
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CENTER FOR CORPORATE LEADERSHIP,C]INC.
606 NORTH OLIVE AVENUE WA
'WEST PALM BEACH, FLORIDA 33401 Cg
TELEPHONE: 561-832-6266
FACSIMILE: 561-832-4504

FACSIMILE TRANSMITTAL SHEET'

T0: DWASIONY OF CpRPo RRTIINS : FROM:
C 2RPRATE. RELORDS Reaeer V. Pocneses, PRes
COMPANY: DATE: :
<STATE OF Flomidp. DEFT, oF STATE ‘K\%\ V)
FAX NUMBER: TOTAL NOQ, OF PAGES INCLUDING COVER:
PHONE NUMBER: ; : JSI . SENDER'S REFERENCE NUMBER: — -
RE: RECIFPIENT'S REFERENCE NUMBER:

2001  Bawool Busivess Qn_p\)f:\-
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