. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L24902

1. Entity Name

LEASE USA, INC.

Principal Place of Busingss

1801 NW 18 ST.. BLDG H

Mailing Address
% 600 S. ANDREWS AVE.

POMPANQ BEACH FL 33069 $TE, 400
us FT. LAUDERDALE FL 33301
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90169 004 ***150.00

BT RR AN

DO NCTWRITE IN THIS SPACE

I

City & State City & State 4. FE'Number  RQ-2087705 Applied For
Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acattional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE DAVID GREEN

600 S. ANDREWS AVE. Streat Address {P.O. Box Number is Not Acceptable)

SUITE 400

FT. LAUDERDALE FL 3331

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State rust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD -] Delete TITLE [Jchange [ Addition
WAME MOORE, PAUL HAME
staeeT ooness | 3459 NW 65TH ST STREET ADDRESS
CITY-S3-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE VSTD O pelete TITLE [ Change [ Addition
NAME HATHAWAY, CHARLES NAME
streeT s0paess | 1901 NW 18TH STBLDG F STREET ADDRESS
orv-stze | POMPANO BEACH FL 33069 omy-57-2P
THLE VSD O celate TITLE [ Change  [] Addition
NAME FACENTE, JAMES NAME
steeet anoREss | 1901 NW 18TH ST BLDG H STREET ADDRESS
orv-si-z¢ | POMPANO BEACH FL 33069 o570
TITLE [ delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 Detete I E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIFLE [ Dele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7\ GITY-ST-2IP

13. | hereby certify that the informp
i i 4 i and that my signature shall have the sa

]/

e th\s report as reguirgt by Chapter 607, Florida Statut

), Florida Statutes. 1 further certify that the information
me !egai eﬂec as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

B’é Fo1-agy-9l- 99

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING UFFICER ok DIREbTOR

t Date Daytime Phene #

CR2E034 {10/00)



