FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FOD000001483 = Secretary of State
1. Entity Name 02-25-2003 90120 040 ***150.00
CROSS LEASING COMPANY, INC.
Principal Place of Business Mailing Address
900 N. FEDERAL HWY 800 N. FEDERAL HWY
#1680 #160
i N A0 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number 22'2660279 Applied For
Not Applicabla
Zip Caunlry Zip Country 5. Certlficate of Status Desired ] $8'75 A_dditional
Fee Required

N (— z--— B. Name and Address of Current.Registered Agent ..7._ Name and Address of New Registered Agent

Namé- —
4/, z?, CHANO C;AASJAA/Q

GRASSANO, N. R Street Address (F.O. Box Number is Not Acceptable)
Fes! A X lNumber | C! =1

807 DOVER ST | 3132 AW 638 Sikecr

BOCA RATON FL 33487

T Pncn s FL | 35¥%¢

8. The above named entity submits this statement for th purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligationsy%d%\// / l
SIGNATURE . = / 22 |3

Signalwe, typed of printed name 9!_ ragistared age‘(and litle it applicable, (NOTE: Registered Agent signatura reguired when rainstating) Towe 7
FILE NOW!! FEE IS $150.00 , - .
9, Election Ca n Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund {Enoi?r?buti;na ° d ffd.e(?ﬂohgig y
Make Check Payable to Florida Department of State '
yi0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PC : 7 Delete TITLE KChange 7 addition
NAME GRASSANO, N. R NAME 3 Ao T
2 "W 63 A
Asaeer aooress | 807 DOVER ST. STREET ABDRESS 13
orv-si-ze | BOCA RATON FL 33487 avsie | T Boca RATSA, FU 33439
TTLE O Delete TMLE [ change [ Acdition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE R 1 pelete e i 7 ) [J change [ Addition
MAME T T K e ’ : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLE [ pelete TITLE (O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-7IP

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that tha information
indicated on this report or supplemental report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustee empowered te efecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adgess, with

r like empowered.
CAAT LPEZUIRED 2—/,4 oz J&/-F2/-033

“SIGNATURE AND TYPED OR PRINGZD NAME OF SIGNING OFFICER OR DIRECTOR BDato Daytime Phone #

LSIGNATURE:

CR2E034 (10/02)



