FILED -
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am
DOCUMENT #  FO1000000061 Secretary of State
1. Entity Name . 05-19-2002 90262 018 ***150.00 H
UNIVERSAL COMMERGIAL CREDIT LEASING X, INC. (%
. Plinciplal Piace of Business ) Mailing Address . . Slh19
4 200' DELAWARE AVE.'SUITE 511 00 DELAWARE AVE. SUITE 571
i WILMINGTON'DE 10801 * - WILSINGTON DE 19801 o
i e e
i L - 5!
:é AN | S
E; 2. Principal Place of Business 3. Mailing Address ! ! ' Hi|
g, 3 Suito, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
? City & State O City & State . 4. FE) Number TApplied For
‘ %t - 51-040536%8 Not Applicable
ap ;.T';f-_i' " 4 Zp Country 5. Certificate of Stalus Desired () fz-gfq Addoned
1,8.} Name and-Address of Current Reagistered Agent 7. Name and Address of Now Registerad Agent
- [ | . e o . _ |_Neme, e . 1.
s COFPORATIONSFEE,?IGEDOng L Sireet Addrass (P.O. Box Number is Nol Acceptable)
1201 HAYS
i
. City Zip Code
s - FL I
F‘ - 8. The above named :eﬁlj'ty sdp_;rm this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
C SIGNATURE
. Signaturs, typed or prinked nama of mgisiered apent and linlw il apphcable. (NOTE: Rogisterad Agent signeture required whon rén3iating) DATE
! g, Tris corporation ig sligible (o satisfy its Intangite FILE NOW!Il FEE IS $150.00 - )
i “Tax filing requiremant and elects 10 do $o. : After May 1, 2002 Feo will be $550.00 1o"'g:ﬁ:':mp:ﬁg:i::mmg”b 55-02:;:); SBB
| {See criteria on back) (] Make Check Payable to Department of State i Added
1
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0. . 3 Delete Tme Ochnge [ Addiion | S
A COHEN; BENJAMAN-: - NAME s
sweeracoress | 300 DELAWARE ‘AVE,, SUNTE 571 STREET ADDRESS §
i orv-st2e | WILMINGTON DE 19801 . cmY-ST-2P ﬁ
rrrL;,',,.r. N —— O Detele me Olctnge [ Additien | &
L k" | MALJEAN s e :
f st dookeSs /300! DELAWARE AVE., SUITE 571 STREET ADORESS
: o 47BN WILMINGT ON: DE: 16801, ) ciry-S1-2P
. TIE V.. O Detete TTLE vie JrCrange [ Addiion
Bl — e — [ CROZER BARRYA- . - Rwwe L
¥ sweEs ooness | 300 DELAWARE AVE. SUITE 571 STREETADORESS
orvst-ze | WILMENGTON DE 19801 -Crv-51-2°
TE v O Detets e [ Changz (] Addition
NAME  PROTOXKOWICZ, DANIEL | HAME .
staer bbhess | 300 DELAWARE AVE., SUITE 571 STREET ADDRESS
et TP e WALMGNOTOM DE 40601 —Jomesze f . R
mE v [ pelete TME Dicrange T Addition
RAME CONNER, €ILEENT NAME
stheer sooress | 300 DELAWAREAVE., SUTTE 571 STREET ADDFESS
crv-s-ze | WILMINGTON DE 18501 CITY-ST-2P
p—p S0 X ; Torite me D i T Octange  [X Addiion
naE BERAY, DAN B : NAME PCHARD P, ENIGHT
smer aponess | 300 DELAWARE AVE., SUITE 571 smeranoress | 3042 cober GATE DR-.
crv-st-ze | WILMINGTON DE 18809 ov-ST-Z | FORT WORTH  TX  F6(%2
13. | hereby certify that the information supplied with whis 1iling doas not quallfy for the exemplion siated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporatian or the recaiver or uslee empowered 10 axecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered. 4 / o
> 0 RS 55 s
SIGNATURE: 4 ﬁ 1D parey 4. crozieR. 202- 42708
OFFICER OR DIRECTOR Daw Daytime Phone ¥

_§!E!| o




