FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  K12006 Se{retary of State

1. Entity Name

CYICO LY [ ]

ny

DON L. LEASING GROUP E, iNC. 05-06-2002 90238 028 ***158.75
Frincipal Flace of Business Mailing Address
% ROBERT M. KRAMER % ROBERT M. KRAMER -
3250 NW 23RD AVENUE 0 100 3250 NW 23RD AVENUE 0 100 ]
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0026646 " | [Not Applicable
Zip Country Zip Country ” i $8_75 Additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, MAXWELL Street Address (P.O. Box Number is Not Acceptabla)
3250 NW 23RD AVENUE 0 100
POMPANQ BEACH FL 33069
. City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registerad Agent signature required when reinstafing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
. . 0. Elect] F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T:J:l‘l?'Zn(;aggrilr?gutigs neing fi‘gqoh;?;? e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE IPSTD J pelete TLE [ Charge [ Addition

NAME
STREET ADDRESS
CITY-S§T-2IP

NAME LLOYD, MAXWELL
STREET ATDRESS {3260 NW 23 AVE.,, #0-100
arv-st-z¢ - [POMPANO BEACH FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE VPD I:l Delete
NAME COHEN, STEPHEN

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

crv-st-2p |POMPANQ BCH. FL

[(1change [ Addition

TITLE - . C e e e -.[1 pelete TIFLE . e . e~ . [C] Change £ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE {7 Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE O betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P

CiTY-§7-21P /

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing doe iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repprt is true and a that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust€e gmpowerad t s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with , with all powered.

SIGNATURE: A SIGNE(ECELAK) @@EE@ plislor - (959) 9 t-9900
SIGNATURE AW m NAME if-‘ gnamlceﬁa DIRECTOR Date Daytime Phane #




