2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # JB67433 May 11, 2000 8:00 am
1. Entty Name Secretary of State

CROWN LEASING & MANAGEMENT INC. 05-11-2000 90296 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 811135 P.O. BOX 811135 . S
BOGA RATON FL 334811135 BOCA RATON FL 334811135 N
us us

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

City & State City & State 4. FEI Number 568 Applied For
59-281 1 Net Applicable

Zp Country Zp ) Country 5. Certificate of Status Desired O Eg'-ﬁ,g‘ l.;:i:[;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RUSTINE, DAVID A. Street Ad PQ. Nymber is Not A table)

4T70 NW. 2ND AVENUE | 33659 B3 BT

SUITE D ;;é 0D

BOCA RATON FL 33431 ‘ /2;, FL1Z nge
Bixa aton, 23031

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Srgnature, typed or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T v 0
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIMLE P O pelete TITLE @\Change [ Addition ::_
NAME RUSTINE, DAVID NAME =

o o1 394qa mw. nFAve $Re 200 k
sTreer A0DRESS | P.O. BOX 811135 N/A STREET ADDRESS ] -
orrs-2¢ | BOCA RATON FL 33481-1135 s | Boca Raton, PL 23 Y31

n

TITLE [ elete TME Clchange [ Addition | <
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oefete TE O change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 pelee TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation or the receiver or trustee empopsaged 10 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 attach yith an address Avith Yl othergike empowered.

SIGNATURE: ﬁ'w LIS AR D) aavf} ﬂfﬁﬂ(ﬂw& ‘(/[1/00 SZJ???-)’aJa

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINt OFFICER OR DIRECTOR Date Daylime Phone #
[




