AO0Z
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT# Foooococo 3040/

1. Entity Name

Leasing VSK, THd.

Secretary of State

05-21-2002 91145 010 ***150.00

DO NOT WRITE IN THIS SPACE

666541

2, Principat Place of Business 3. Mallmg Address

2> THoRPE RD. | 00D CLAY AVE. S,
Suite, Apt, #, etc. Suite, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Apptied For
Orpldo, FL Cprqw D RAPIDS, (nl 23 - L T3CTE Not Applicable
Zip 32_324 CO‘\J;"% ‘J‘ q Sy 8 Courtry 5. Certificate of Status Desired 0 EGBB ;?q m:dﬂlonab
.. . 7. Name and Address of Current Registered Agent
N ) - S s < Name bﬁv\s . C A 2_\/ B -
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE

12327 GuAciel. TNATIoNAL ®Lio7

City Zip Code
CRrRARNDO FL | 35357
8. The above named ertity submits this statement for the purpase of changing its registered office or reg istered agent, or both, in the State of Florida.
SIGNATURE

Signalure, Lyped or prinled name of registerad agent and ulle if applczble. (NOTE: Ragrstered Agent signalure required when reinstaling) DATE
. L o . January 1- May 1 Fee Is $150.00
. Th h ‘ o
. T coprmonls gl sty anghi Aot My 1 Fao b 33500 . Sacon Campign ancng _ $5.00 vy 8
S ? €q back ) ,ﬂ Amended UBR is $61.25 Trust Fund Contribution, Added to Faes
{See criteria on back) Make Check Payable to Deparimant of State

11, OFFICERS AND DIRECTORS ) _ -
me Pres\DERT T g
NAME STIELSTER, B DE: M =
STREET ADDRESS m ﬁ J 6 L STREET ADDRESS M
avstr | oeaND RAPI DS A | qng%’ on-si-0 3
e SecrveTARY me ﬁ
RAME OCSTERARGURE | CARL- NaME &
STREET ADDRESS | D> CLPEY A\) €. 5 . STREET ADDRESS
ST oo @ AN AP DS v dqQsdi CIFY.ST. 2P
e CvrAIR Mman e
NAME ) @,r\lﬂﬁ‘f . HRRUB{ N aME 7 '

" SREETADDRESS | (o 0D c_._,;.\\/ AVE. , &wo. STREETADORESS |~ 7 7T e gy
avstr |[(SRANDS RAPITS YIT\  4a<aB CITY-5T-2P DO NOT WRITE

) .

TILE TITLE :
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CTY.ST.ZP
TITLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P EIY-ST- 1P
TITLE TE
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY- ST 2P CITY-ST- 2P

13. | hereby certify that the information supplsed with this filing does not qualify for thg
indicatéd on this report or supplemental report is true and accurate 3 d th,
of the corporation o the recerve#.or rrustéeempowered 10 i
attachment with an address, all ather like empowered.

27

Rature shall have th

SIGNATURE:

exemption stated in Section 119.07(3){i), Florida StatOtes. | further certify that the information

#f 607, Florida Statutes; and that my name apgears in

same legal effect as if made under oath; that 1 am an officer or director
lock 11 or on an

(o\lo 52~
A?{ 2 3565




