2002 UNIFORM BUSINESS REPORT (UBR)

FILED 8
Mar 18, 2002 8:00 am £
Secretary of State

03-18-2002 90091 024 ***150.00

DOCUMENT # F99000003655

1. Entity Name

LEASE CONNECTION, INC.

~

Mailing Address
1029 N FLCRIDA MANGO RD #1
WEST PALM BEACH FL 33409

Principat Place of Business

1029 N FLORIDA MANGO RD #1
WEST PALM BEACH FL 33409

N LA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
22 2669763 Not Applicable
zZ Count| Zi Count it
P ouniry L ouniry 5, Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WE'SS, GERALD $ Street Address (P.O. Box Number is Not Acceptable)
1029 N FLORIDA MANGO RD #1
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE .
Signature, typed or printad name of registered agant and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VSD O Delete e [JGhange [ Addition | 5
NAME WEISS, GERALD § NAME s
siraT anoess | 7182 TREVISO LN ‘ STREET ADDRESS >
CITY-5T-21P BOYNTON BEACH FL 33437 CITY-ST-ZIP @
e PDT 1 Delete TME Ol Charge [ Additon | &
NAME WEISS, RANDI NAME
sreer anoress | 7182 TREVISO LN STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition

- NAME 2w e - e | RYTFYY-SE - - . me o~ eem -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57-2IP CITY-ST- 2P
TITLE 2] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppj#d with this filing does not quajty for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or

@Uon wmmem wn‘
SIGNATURE:

e ang that my,

gnature shall have the same legal effect as if made under oath; that § am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}/f /a L@‘él) G76-002

Date

\me Phone #

-




