2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006934 FILED
1. Enty Nome Apr 05, 2000 8:00 am
UNIVERSAL COMMERCIAL CREDIT LEASING, INC. ecretary of State
04-05-2000 90064 004 ***150.00
Principal Place of Business Mailing Address
300 DELWARE AVE 300 DELAWRE AVE
SUITE 571 SUITE 571
WILMINGTON DE 18801 WILMINGTON DE 19801-1607
us us .
e T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13-3980833 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] ?g'gg‘lﬂgg“onal
_ 6. Name and Address of Current Rggyered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed of printad name of ragistered agent and hilg d applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10- Eﬁg ',?Sn%agqoﬁ;?bnugl:: e fgﬁ?ﬁ?;fe
{See critedlaon back), - g Make Check Payable to Department of State ) '
1. - . QFFICERS ANDC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [ Change  [7] Addition
NAME LEHODEY, JOHN RAME
sTreeT aooness | 245 PARK AVE STREET ADCRESS
om-s1-2¢ | NEWYQRK NY 10167 oTv-§1-z#
THLE v O oelete TITE O Change [ Addition
NAME CROZIER, BARRY A NAME
sTReeT apcress | 300 DELAWARE AVE., STUIE 571 STREET ADDRESS
CiTY-5T-2IP WLIMINGTON DE 19801 CIry-S7-2IP
ITLE v - - EEmom L - -~ [ pelete===N TILE L E - A e T [] Changa [ Addition
NAME CONNER, EILEEN T NAME
sTReeT anaress | 300 DELAWARE AVE.,SUITE 571 STREET ADDRESS
Cry-S1-2p WILMINGTON DE 19801 ey -5T-2P o
TITLE VD O pelete TILE VD ) PO Ctange [ Acdition
NAME COHEN, BENJAMIN NAME CoHew, DBemjamiw
STREET ADDRESS | 75755 PARIS CEDEX LS FRANCE STREET ABDRESS [Tour Maijbe. Mowt parmvasse 33 Avewve Do Maiwe
cry-st-20 | PARIS FR 75755 o520 (795765 Paris  Cedex 1S Erarce
TLE STOV 7 Delete TITLE [Jchange [ Addition
NAME BERRY, DAN NAME
sTREET ADDRESS | 245 PARK AVE STREET ADDRESS
Ciy-§1-21P NEW YORK NY 10167 CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ‘.
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP

13. 1 hereby cerity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ___~ <D= A Crogea 3/22/00 God) 427-740g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

vraird

CR2E034 (9/99)



