2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005591 A .
1. Entiy Nare r 05, 2000 8:00 am
UNIVERSAL COMMERCIAL CREDIT LEASING Vi, INC. ecretary of State
04-05-2000 90100 027 ***150.00
Principal Place of Business Mailing Address
300 DELAWARE AVE.. STE. 571 300 DELAWARE AVE.. STE. 57
WILMINGTON DE 19801 WILMINGTON DE 19801-1807
e e VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0384434 Not Applicable
Zp Country Zip ) Country . 5. Certificate of_Status Desired 0 §g.g£q£7d‘gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CORPORAT'ON SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity subrmits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registerad agent and titie if applicable. (NQTE: Registered Agent signatura ragquired when reinstating) DATE
8. This corporélion Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing reduirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt‘gzn%ag;i?;mig:"m”g O fiﬁ%’g&;?e
{Ses criteria-cn back) . O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' [ Delete THLE ] change [ Addition
NAME LEHODEY, JOHN ' NAME
STREET ADORESS | 245 PARK AVE STREET ADDRESS
CY-5T-71p NEW YORK NY 10187 CITY-ST-21P
TITLE Dv [ delete TITLE [J Change  [] Addition
NAME COHEN, BENJAMIN ‘ NAME
STREET ADDAESS | MONTDARNASSE 33 AVE DU MAINE : STREET ADDRESS
ory-s1-2¢ | 75755 PARIS CEDEX LS FRANCE i e QOTCSEIR e e o
TITLE STV ) pelete TILE ) Change [ Addition
NAME BERRY, DAN HAME
STREET ADDRESS | 245 PARK AVE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10187 CITY-ST-2IP
TITLE VAS O Delete TITLE [ Change  [] Addition
NAME CROZIER, BARRY A NAME
STREET ACDRESS | 300 DELAWARE AVE., STE. 571 STREET ADDRESS
CITY-5T-2IP WILM|NGTON DE 19801 CiTY-ST-ZIF
TImE v 3 Celete TMLE [ Change [ Addition
HAME CONNER, EILEEN T NAME
STREET ADORESS | 300 DELAWARE AVE., STE. 571 STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 19801 CITY-§T-21P
TITLE [ pelete TITLE Director [l Change DT Addition
NAME ) NAME Richard David avich
STAEET ADDRESS SREETADDRESS |60 Eagh Y™ Street Svite lo|
oY -51-2 CN-St JFort Werth  TX Tio2

13. I hereby certify that the information supplied with this filing does not qualily for the exemgtion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report cr supplemental report is true angaccurale 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 recelver or frustee empowered 1o 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 like empowered.

SIGNATURE: omtey . C%ﬂ% 7/ 2%/p0 202-427- 7408

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytims Phone #

PPN

CR2E034 (9/99)



