2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name
7/13 LEASING, INC.

P01000072041

THE

ecretary of State

04-16-2003 90135 050 ***150.00

Principal Place of Business
1931 DEANNA DR.
APOPKA FL 32703

Mailing Address
1931 DEANNA DR.
APOPKA FL 32703

e

2. Principa! Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3742431 Not Applicable
Zi Zi Count iti
P °°“”‘T Y P ountry 5. Certificate of Status Desired O $8.75 Additional
] B Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ - =
Name

PLATT, KENNETH W
1931 DEANNA DR.
APOPKA FL 32703

Relts

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle it applicable

{NOTE: Registered Agent signatura req_uirad whern reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
“Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .-~ . .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
WTITLE - DPST 3 velete TLE O change [ Addition
NaME" *: 2o, | PLATT, KENNETH W NAME

stReet aocRess | 1931 DEANNA DR, STREET ADDAESS

orv-st-2e. | APOPKA FL 32703 ITY-ST-2IP

TITLE - ) palete TILE FRES IpenT poarr O change XX Addition
NAME NAME pevGLAS - Beos50m er.

STREET ADDRESS y STREETADDAESS | /4 74/ /1 /7 6_’" oL

CITY-ST-2P an-stze | Apepka, £ BA7E

mE i ) " O Delete TITLE 1V — Seey-TAEAS PV CJchange  §-Addition
NAME - NAME Kenind ek & peam 7. —a-

STREET ADDRESS STREETADDRESS | B o ;3 5 M e W P WARP ¥

CITY-§T-7IP CITY-ST-2IP EUstis, /5L 3372k ;

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-2IP GITY-ST-2IP

TITLE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-20P

TITLE [ Delete THTLE [M] change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-S7-7IP

12. | hereby certify that the infarmation supblied w¥h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
;i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

te this report as required by Chapter 807, Flarida Statutes; and that my narmne appears in Block 10 or Block 11 if

1 like empowered.

indicated on this repart or supplemel
of the corporation or the receiver
changed, or on an attachmaatw

SIGNATURE:

41403

8

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v

F

CR2EQ34 {10/02)



