FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V04583 ecretary of State

1. Entity Name 04-14-2003 90407 011 ***158.75
CENTER FOR CORPORATE LEADERSHIP, INC.

Principal Place of Business Mailing Address
606 N OLIVE AVE 606 N OLIVE AVE
FIRST FLOOR FIRST FLOOR

il il—— IR RGMERCR A

[YE N PRV

2. Principal Place of Business 3. Mal|lﬂ£_Addl’E S
A5 N O\we Pue. [R5 N Olwe Ave
S“'Ite" Aé’t' #, etc. ’”{e\ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat Zit 4. FElI Numb Applied For
¥ JBPGJM Pgeqc\r\ y g‘?q\m %CQCL\ Fo " 650305421 ) NztpApplicabFe
Country ‘ 7'P Country ' " - $8.75 additional
3% ,+0 ] <A %3)‘ [ { U 5 Pf 5. Certificate of Status Desired Fee Required
6. Name and Address ot Current Registered’'Agent™ " — =~ — T T 7 77, 'Name and Address of New Registéred Agent *
Narne

HOCHBERG, ROBERT N

Street Address (P.O. Box Number is Not Acceptable)
525 S FLAGLER DRIVE . .. -

APT 6A
WEST PALM BEACH FL 33401 City FL [ 2°Code
8. The above na I Submits this stater&hT ﬂﬂ&pom cm@mlwgﬁc@gﬂegﬁﬁg in the State of Florida. | am familiar with, and accept
the obligaéins of registereM,
N A
A RopERT W Ho RG 4|40
SIGNATURE W . OB - CHBE HIL03
Signature, typed or pr.nted namea of registered agsnt and title if applicable {NOTE: Registered Adgnt signatura required when reinstating) DATE
- ¥ BE NOWIL P i
AﬁF‘LE NTOWE:OIG F'si,EE Iﬁl?:esgégg 00 ¢ 9. Etection Campaign Financing $5.00 May Be
’ er May t 2003 !'lee_ wi ’ ‘5 Trust Fund Centribution. O Added to Fees
Meke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h PSD O Delete e O chenge [ addiion | &
NAME HOCHBERG, ROBERT N NAME S
streeT aoress 1525 S FLAGLER DR APT 6A STREET ADDRESS 3
crv-st-ze |WEST PALM BEACH FL 33401 GITY-ST-2P 2
[4Y]
THLE [ pelete TILE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE - . e . . ~[El:Delptgr—o—-=TILE -~ mom | o2 e e oL . = [ Change -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TIILE O pelete TILE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP .
TITLE G oelee TITLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CY-Si-2Ip CHTY-ST-7IP
TITLE 1 Delete TIMLE 7] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
12. | 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 ceriify that the infermation
indicated 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 corperation cr t r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th my name appears in Block 10 or Biock 11 if
changed, or on ar=dltachment wilh\an adyress, with all other tike gmpoyered 3[
Y 1 5 Sl r:s);:; —} 3
SIGNATURE: _ SELRNANEEROVIMRED Q,th 0> BblLS3-010p

SIANATURE ANDTYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR D‘ECTO"-! Date © Daytime Phlne #




