]

FILED i

FOR PROFIT CORPORATION i
u%?lg%nm';ugmess REPORT (UBR) Feb 03, 2003 8:00 am 1

DOCUMENT # V65972 Secretary of State

1. Entity Name 02-03-2003 90078 010 ***150.
WILLIAM LEIBSTONE ASSQCIATES INC. o

[_Prfncipai Place of Business Mailing Address ‘
1776 NORTH PINE ISLAND ROAD 1776 NORTH PINE ISLAND ROAD :
SUITE 306 SUITE 306
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address
177 Neeth Piae Tdand) 1110 N-Gine Toland Poxd
Suite, Apt. #, stc. Suite, Apt. #, eic. :
. - CHECK HERE IF MAKING CHANGES
i e 2 31| Soide H3y) =
City & State M ity & State 4. FEI Number 65-05 Applied For
T(L‘ﬂ Dﬂ . - L. ZNT7eTDN, FLL 92200 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5-&-3 3 9 05 ﬂ 3 3 3 ;9 U 5 Q 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ' ; Name - -

LEIBSTONE, WILLIAM i

Street Address (P.O. Box Number is Not Acceptable)

SUTE 388 31t}
PLANTATION FL 33322
K City FL Zip Code
8. Tha above named entity submits this statement for the purpnse-ehchanaing its recistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renistersrd Anant. /
" SIGNATURE - __me= i T ) —
) ¥ Signature, typed or printad nams of registered agant and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o it El
AftF";: N?‘;Jéola -f:EE fﬁlﬂsoégc 00 9. Election Campaign Financing $5.00 vay Be
er May 1, ee wi $550. Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. AL QFFICERS AND DIRECTORS ' I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
me P [J Delete THLE [Jchenge [ Addition g
NAME LEIBSTONE, WiLLIAM NAME S
streer aooress | 1776 N PINE ISLAND RD STREET ADORESS 3
CIY-57-2IP PLANTATION FL 33322 : CITY-ST-2P e
o
TIE ] Delete TITLE [ change £ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME - - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TIMLE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - a. e R 7
TITLE O Delete TiLE , caw T - [Jchange [ Acdition
NAME NAME ) :
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation of the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowegeg
SIGNATURE //Rof03  ISH-#1¢-9907
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Dayilime Phore # 4




