2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002075 ) Feb 01, 2001 8:00 am
1. Entity Name - Secreta Of
UNIVERSAL COMMERCIAL CREDIT LEASING IV, INC. ~ -~ ry State
02-01-2001 90133 005 ***150.00
Principal Place of Business Mailing Address
300 DELAWARE AVE.. STE. 51 300 DELAWARE AVE.. STE. 5T
WILMINGTON DE 13601 WILMINGTON DE 19801 - — -
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 510379844 Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e TN e e —Name - e ——— =
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ty!:ed o printed name of registerad agent and title if applicable. (NOTE: Hegistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 'Erizzllg:riﬁagsr?tlrig;u't:iz‘:ncmg O ?(i-g?ohga;‘;?e
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
g
TITLE 0P ﬂ Delete TMLE [ x'change /E' Addition
NAME tEHODEY:OHN- NAME TEANLFRANCOLS MALTEAN
stheeT aooress | 245 PR AVE STREETADDRESS |2 45 fRRK AANENUE
orv-st-z2p | NEW YORK NY 10167 ON-S2P {MMe Nark . NY 1016 T
TITLE STV O Delete TILE ’ [J Change [ Addition
NAME BERRY, DAN NAME
staeeT anoaess | 245 PARK AVE . STREET ADDRESS
ory-st-2p | NEWE YORK NY 10167 : CITY-57-2IP
me VAS . 01 Detete TLE ... . [Dotgs [agition |
- NAME CROZIER;-BARRY: * - ToT T NAME 7 '
smeer aoress | 300 DELAWARE AVE., STE. 571 STREET ADDRESS
crv-st-zp | WILMINGTON DE 19801 CITY-ST-2IP
TME v o 00 Detete T [ chenge [ Addtion
NAME CONNER, EILEEN NAME
saee aooress | 300 DELAWARE AVE., STE. 571 STREET ADDRESS
crv-st-ze | WILMINGTON DE 19801 CITY-S3-2IP
TITLE VD [ Delete TINLE R/Change [ Addition
NAME COHEN, BENJAMIN NAME .
street aooress | MONTPARNASSEE 33-AVE DU MAINE streer aonress [JOuR Mame Mornlpalnatss 33, Avenug Ju Maing
ov-szp | 75755 PARIS CEDEX IS FRANCE orvestr 19575 S idmis Cedlex 15 [rance
TITLE VAS / [ petete TITLE [ change [ Addition
NAME PROTOKOWICZ, DANIEL NAME
steer anoress | 300 DELAWARE AVE., STE. 571 STREET ADDRESS
crv-si-ze | WILMINGTON DE 19801 CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this 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 other ke empowered.
ey < o/23/ (o)
SIGNATURE: = = 2-2/0/ 302) 421- 1608
SIGNATURE AND TYPEL’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déy[ime Phone #

CR2E034 (10/00)



