2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

FLEXI LEASE, INC.

F02000000904

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90196 037 ***550.00

Principal Place of Business
C/O JAMES MCGUIRE

14530 LAGUNA DRIVE
FT. MYERS FL 33808

Mailing Address
C/O JAMES MCGUIRE

14930 LAGUNA DRVE
FT. MYERS FL 33%08

2. Principal Place of Business

3. Mailing Address

AN

Suile, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK KERE IF MAKING CHANGES

AY 2995010

City & State City & State 4. FE{ Number i 699905 Applied For
22 2 Not Applicable
Zi Countr Zi Count
e Hniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROI\Dg

PLANTATION FL 33324

~

~

)

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

City

FL Zip Code

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

"y
SIGNATURE

_ CR2E034 (4/03)

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signaiure required whan reinstating) DATE
FILE NOWI- FEE.IS $550.00 - [ . ) .
: e - T = e - , Electi ign Fi ing= - =__
After September 10, 2003 Fee will be $750.00 ° Erj;";Erﬁjag;at;?;uﬂg’:”c'”g 5 fi-gqo"ga;;fe
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P . [ Deleie I e [7] Change  [] Addition
NAME MCGRATH, FRANK NAME
staeet aponess | 10 WOQDVIEW DRIVE STREET ADDRESS
arv-st-ze | HOWELL NJ 07731 CITy-T- 2P
TITLE 18 O Delete TITLE JChange [ Addition
NAME BLUM, EDWARD NAME
street anphess | 8 NEWLAND PLACE STREET ADCRESS
orv-st-ze ABERDEEN NJ 07747 CiTY- §T-27i7
TITLE [ Delete TITLE [ ¢Change  {] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
THLE O petete TITLE [J Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS X
Y- ST 2P, e ) e omvestze | L
e |:| Delete e [l 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7Pp CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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.corparation gr.the-receiver or Tustes empoweted to axecute this raport as raguired by Chapter-607 -Ftorida Statutes; and that my n2me appears in-Block 10 or Block 11 i
ent with an afldross, with all other like empowsered.

changed, or an an attac

SIGNATURE:

SIMY

TOREENWNLRE

vy

77%/4 742 290 /600

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytima Phone #

S

e 1



