FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secretary of State
DOCUMENT # K13055 £

1. Entity Name

L & M LEASING, INC.

02-03-2003 30090 042 ***1 50.00

Principal Place of Business Mailing Address
C/O LUIS HASBROUCH C/0 LUIS HASBROUCH
2425 17TH ST 2425 17TH ST

oo  — AR AR

2. Prmmpa! FPlace of Bugness
2007 sl ST Zon7 lar S 7

Suite, Apt. #, 610- Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

Splpsors  FU | Barasorg FL T 6500em660 Mot Appabl

Zip Cougptry Zip Country . ' $8.75 Aaditionat
. 5. Certificate of Status Desired O
328 Nt | So3e | JEA ] 2 __rae fequie
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FHENCH’ C. TED Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD.
SARASOTA FL 34239
City FL Zip Code

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 abligations of registered agent,

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable, {NOTE: Regislerad Agent signature yequired when rainstating} DATE
- . Ry 3TN
B e
. FILE NO’d\fif EEE IS $156'00 9. Election Carnpalgn Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Fiorida Department of State
Sy
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIH‘ECTORS N 11
TmmLE D 7 Delete TITLE ﬁChange (7 Addition
NAME HASBROUCK, LUIS NAME N
STHEET ADDARESS | 2425 17TH. ST STREETADDAESS | o2 OO0 7 <5 /s7 S r
orv-stzp | SARASOTA FL 34234 CITY-ST-2IP SARALOTA L FY23 (/
TLE - 1 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2IP CITY-§T-2IP o
et [ T T O delete me 03 Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE O petete TILE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoysed 10 expol is rpport as gpauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres Alloth
SIGNATURE: ___ SIGNATURE REQUIRED 47 3 1) 53l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

‘g

RO

CR2E034 (10/02)



