2002 UNIFORM BUSINESS REPORT (UBIR) ADr OIFIZ%E%)SOO am

DOCUMENT #  J24022 ecretary of State

1. Entity Name

dS$ 608.+90

CREATIVE LEASING AND FUNDING COMPANY 04-01-2002 90618 021 ***150.00
Principal Place of Business Mailing Address
20080 BOCA RATON DR, 20060 BOCA RATON DR. -
#418 #418
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address |||IH|I |H| |1 ” I|IH ||||| I|||| NI| |l|n |’I" I‘I“I‘I“ |‘IN m“ |I|l
) - . N TS
Suite, Apt. #, etc. , - Suite, Apt. #.ele. oo e = =22 DO'NOT WRITEIN THIS SPACE
| = — — A N R T — -
City & State City & State - 4, FEI Number Applied For
59-2733640 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $8'75 Additiona
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MELWN' STEIN Street Address {P.O. Box Number is Not Acceptable)
21110 BISCAYNE BLVD
SUITE 102
AVENTURA FL 33180 City FL | ZpCode

q:"'l'he above ramed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printad name of registered agent and ttle if applicable. {NOTE: Registersc Agent signature raguired when rainstating} DATE

e et - | - '5900 o __,:‘— —_—_,‘AA __"-T)‘_‘"‘—__' - s o —— . — —_—
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5_00 May Be

CR2E034 (9/01)

|- @ Thig- corperation-a-elgible-to-satisfyiits:Intangibte
Tax filing requirement and elects to do so. Ej/ -
g 1€ Trust Fund Contribution. O  Addedto F
(See criteria on back) Make Check Payable to Department of State edlo Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE VPTD O Delete TITLE [ change [ Additlon
NAtiE MILLER, IDA NAME '
STREET ADORESS | 20080 BOCA WEST DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP !
TILE PD [ pelete TITLE 1 Change [ Addition
NAVE MILLER, WILLIAM HAE
STREET ADDAESS | 20080 BOCA WEST DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ‘ CITY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-§7-21P CITY-ST-11P
TITLE [ Detete TILE [ change ] Addition
nave | S o | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-ST-2IP ‘
TIMLE L ’ [ pelate TITLE O Change [ Addition
NAME e NAWE
STREET ADDRESS . STREET ADDRESS
omy-szp i CITY-ST-71P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion staled 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 legal effect as if made under oath; that | am an officer or direcior

oL:he carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on apa

ent with an ad . with all gther like empowered.
SIGNATURE

AN 05 IR (I T | 3'2»@/&/ ‘S/éf-‘/B'S’S/@

SIGNATURE AND TYPBS'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Date | Daytime Phone #




