- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F99000003655 Feb 05, 2000 8:00 am
iy Secretary of State
LEASE CONNECTION, iNC. ry
‘ 02-05-2000 90039 009 ***150.00
- Principal Place of Buginess ) Mailing Address
28 CROSSRIDGE CRCLE- . .- 28 CROSSRIDGE CIRGLE
MARLBORO NJ 07746~ MARLBORO NJ 33405-5219
50014642
r S ey 10 G
(63, 00 okecitebes RO Y6, Ol Okeraiodes A |
Sune Apt #, etc. Suitjgﬂ. #, etc. DO NOT WRITE IN THIS SPACE
CntyEState ity & State 4. FEI Number ¥ [ ]Abbliéd For
WEST it Bett, FLWEST Douts ekt F4 RUOTE |
2|p Lntr Countr . . 8.75
409 ﬁo b/ BC,, ﬂ 3 5 e q |£ " ;‘{ &, /{ 5. Certificate of Satus Desied 3 ?ee Heqﬁ:ﬂ:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent :
Name
T | 7 WESS GERADS T T Street Address (Pfo Box Number s ot Acceptable)
1696 OLD OKEECHOBEE RD., #3B
WEST PALM BEACH FL 33409
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Giomdp GIEtss - PRES //s%w

8. The above named submits this statel

-

SIGNATIIRE
nature, Bpad or printed Mamae qisterod agent and tite if applcabla, (NCTE: Hagisterad Agen(gnatura required when renstaling)
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e i
- ) ! E tion Campaign Financin .

Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will he $550.00 Trust Eund C(?ntr?but'ton. ° O fdschohé?(;sB e

{See criteria on back) }( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e POT 1 Delete e p D? E‘Change O
N WEISS, GERALD S N LELSS GERALY 5. st
sTReer ADoResS | 28 CROSSRIDGE CIRCLE STREET ADDRESS Savo V y ﬂ P4 V@w 7 i< P
[TesTIe | MARLBORO NJ Crvsrar MACLL_Zﬁq 3 6
TIMLE VSD O Delete TIHLE JChange [+
NAME WEISS, RANDI NAME WE/ b3 5' (Qﬂ ﬁ P27/ 09
sTreeT AnoRess | 28 CROSSRIDGE CIRCLE STREET ADDRESS,, |
orv-stzp | MARLBORO NJ CITY-§T-2P 3¥¢26
TITLE ] o _ 1 Delete TITLE DhC’hqqga i [ Acdition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE ' [T oelete TITLE (] Change [ Additios
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfArusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment ] Al othg

an address, wip likggempowered.

SIGNATURE:

IGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T Daytme Phone #




