FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10/02)

Secretary of State
DOCUMENT # FO1000000061 " :
1. Entity Name 03-03-2003 90847 045 ***150.00
UNIVERSAL COMMERCIAL CREDIT LEASING X, INC.
Principal Place of Business Mailing Address
14651 DALLAS PARKWAY 14651 DALLAS PARKWAY
STE. 500 STE. 500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
91-0405368 Not Applicable
Zi Country Zip Country " . $8.75 additional
\_ \"55 Lg "f S ﬂglsk}m ) o 5 -(?ertlfacate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent, '
,“
SIGNATURE * :
Signature, typed or printed nfme of registerad agent and titla if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
]
FILE NOWH! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE : [ Change [T Addition
NAME COHEN, BENJAMAIN NAME
stneer anoress | 300 DELAWARE AVE., SUITE 571 STREET ADDRESS
civ-st-ze  |WILMINGTON DE 19801 ] CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME MALJEAN, JEAN-FRANCOIS NAME
STREET ADDAESS | 300 DELAWARE AVE., SUITE 571 STREET ADDRESS
cry-st-27 | WILMINGTON.DE 19801 . : e WUSE .. o memm i w e i o
TITLE Vs [ Celete TITLE [ Change [ Addition
NAME CROZIER, BARRY A NAME ‘
STREET ADDRESS | 300 DELAWARE AVE., SUITE 571 STREET ADCRESS
orv-s1-zP - [WILMINGTON DE 19801 CITY-ST-ZiP
3 v [ pelste TILE O Change  [J Addition
HAME PROTOKOWICZ, DANIEL NAME
stReeT anoress 1300 DELAWARE AVE., SUITE 571 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-5T-21P
L v : O Delete TITLE \/ / T I¥] Change [ Additian
NAME CONNER, EILEEN T NAME
sTREET ADCRESS | 300 DELAWARE AVE., SUITE 571 STAEET ACDRESS
crv-si-zp - (WILMINGTON DE 19801 CITY-ST-2IP
TILE D . E[Demﬁ TITLE _ O Ghange [ Addition
NAME KNIGHT, RICHARD P e NAME
sTReeT aooress (7048 GOLDEN GATE DR. ) STREET ADORESS
cov-st-2p - |FORT WORTH TX 76132 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Floriga Statutes. | further cerlity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojner like empowered.
3 : - g5 170 ii g
SIGNATURE: ___ SlGifze J{*ﬁéc [ 2/7”/0} 202-427)-Déog
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daylime Phone #

ok



