FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUNENT# JBTAIS . S “Secretary of State

CROWN LEASING & MANAGEMENT INC. 05-18-2001 91590 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 81H3 P.0. BOX 811135
BOCA RATON FL 334811135 BOCA RATON FL 334811135 JoaULd
us ‘ us

e St WIRRNE

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

WMl

City & Ste City & Stat 4. FEfNumber  HQ-98{RE81 Apphed For
‘&Q@j&h’w g P &CA Gghm ﬁ/ Nol Applicasie

Zip Country Zip Country : - . 8.75 Additi
5 3? 5 ) &3 Y, 3 ) M 5. Certificate of Status Dasired Il ?ee Ao qlﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— = o emmeri_ = e e = s - e e == e Namas- —_ : s . . e )=

RUSTINE, DAVID A. -

4770 N.W. 2ND AVENUE ilreel Adcﬁress P.OaBox Number is Not Acceptable)

SUITE D ™

BOCA RATON FL 3431 a4 _

Boce, Latm ' FL | "853

8. The above named entity submils this stalernenl for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typec or printed rame of registc:ed ugent and bile it appilcatle (NCTE: Regisierad Agent signating recuit & when :Cinslating) OATE
8. This corporation is efigible to satisfy its Intangitle FILE NOWIN FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2091 Fez will b2 $550.00 Trust Fund Contribution. O Add.ed o Foos
(See crileria on back) [ Make Check Payable to Department of State
1t - T QOFFICERS AND DIRECTORS = 7~ C 12 ) " TADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11 o
TME P O Delete TMLE [P Trange [ Addibion 8
NAME RUSTINE, DAVID NAME 2
streen anoness | PO BOX 811135 N/A sreersooress 3999 M & Ave. ®Aad 3
orv-st-2¢ | BOCA RATON FL 33481-1135 | ovse | Booa ko, A 33¥3) i
TITLE [ pelete ME 1 Change [ Addition @
NAME NAME :
STREEVADDRESS STREET ADDRESS
Ty -5T- 2P CITY-51- 219
TITLE [ pelete § e O Change  [J Addition
NAME HAME I P
STREET AUDRESS . - —_ - - - B swmeeraporess-f- - -~ ~ T - ’
CITY-ST-2P ‘ 1 onvseae
TITE O Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-2F | omv-s1-70
TITLE : 3 oelete TILE - [change {3 Adciion
NAME HaME
STREET ADORESS STAEET ADDRESS
CITY-ST-21F CITY-5T-2P
TME 3 Delete TITLE [ Change ] Addition
NAME ‘ NARSE
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-ST-2IP

13. | hereby certity that-the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3})}. Florda Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and thet my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustea em

changed. or on an attach with an addresyg,

-~ T
SIGNATURE: _/—0 O

SIGNATURE AND TYPEDIOR PRINTED NAME'OF SIQGNING OFFICER OR DIRECTOR

ered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
h ali othgr like empowered,

Qavid 5. Rusnwe, Y1t 5)-991-3000

Uavt.re Phonc &




