2000 UNIFORM BUSINESS REPORT (UBR)”

DOCUMENT # K12006

1. Entity Name

DON L. LEASING GROUP E. INC.

Principal Place of Business

% ROBERT M. KRAMER
3250 Nw 23RD AVENUE 0 100
POMPANO BEACH FL 33069

Mailing Address

% ROBERT M. KRAMER
3250 NW 23RD AVENLUE 0100
POMPANQ BEACH FL 330655900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

o

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90141 042 ***150.00

644870

AN TW R

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number ) Applied For
65—0026646 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desied ~ []  98-79 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name:
LLOYD- MAXWELL Street Address (P.O. Box Number is Not Acceptable)
3250 Nw 23RD AVENUE 0 100
POMPANG BEACH FL 33069
City Zip Code

FL

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.

SIGNATURE

Signatura, typad or primad nama of registered agent and otle if applicable.

{NQTE: Registered Agent signature raquired whan remstaling}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD [ pelete TILE ) (Jchangs (] Addition |

NAME LLOYD, MAXWELL HAME - %

STREET ADDRESS | 3250 NW 23 AVE.,, #0-100 STREET ADDRESS @

CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP w
- i

LE VPD C Delete THLE O change [ Addition | G

NAME COHEN, STEPHEN NAME

STREET ADDRESS | 3250 NW 23 AVE., #0-100 STREET ADDRESS

CITY-ST-2IP POMPANO BCH. FL CITY-ST-2P

TILE [ petete TITLE [J Change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7P

TTLE [ Dslete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S7-2IP

HILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2ZIP

TINE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ / CiTY-$T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report i
of the corporation or the receiver or frustee e uhh
changed, or on an attachment with an adds#

» Maxwell LLoyd

(954)968-7900

ool

BiGNING OFFICER QR DIRECTOR

Date 1 Dayume Phone #




