FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  J24022 Secretary of State
1. Enlity Name 03-05-2003 90074 016 ***150.00
CREATIVE LEASING AND FUNDING COMPANY
Principal Place of Business Malling Address
20080 BOCA RATON DR. 20080 BOCA RATCN DR.
#4i8 #418
o R “"m' |”| ”I“ Im‘ "HI ”I'I lm I]I“ m” |‘|”I||N Ill” MH ’ll‘
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2733640 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— .MELVYN, STEIN — = S— S — —

= - i =TT StreeT Address (PO, Box Number is Not Acceptable)

21110 BISCAYNE BLVD

SUITE 102

AVENTURA FL 33180 : City FL | 2 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabls. {NOQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign F
Attr May 1,2003 Foo il be $550.00 el T e ) $5.00 ey 2o
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ Desete TITLE [Jchange [ Addition
NAME MILLER, IDA HAME
stReeT aooress | 20080 BOCA WEST DRIVE STREET ADDRESS
arv-st-zp | BOCA RATON FL GITY-ST-ZIP
TITLE PD O Delete TITLE [ Change [ Additien
NAME MILLER, WiLLIAM NAME
STREET ADDRESS | 20080 BOCA WEST DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P ) - _ . CITY-§T-71P . - 5 —_ -
TIMLE O pelsts TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TTLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-21°
TIMLE [ Detete TILE . [dcChange  [7 Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or tn e Bppowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gf attZchmept with anladdre §

h all other like ernpowered.
SIGNATU’ @233‘['_“ et :QUHF@.@ / (’Ll ( ‘ [ | M v ' |'€\/ Q/(M//a}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Ayt hol‘m #
= RECTOR A DMty Lo pelmier |

E
g

CR2E034 {10/02)



