' éOO‘I UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L43037

1. Entity Nama

CLOSE LEASING SYSTEMS, INC.

Mailing Address

18504 TRANQUILITY BSE LANE
PORT SAINT LUCIE FL 34967

Pringipal Place of Business

5990 SOUTH US HIGHWAY 1
FORT PIERCE FL. 34982

LT N R VY ",

2. Principal Ptace of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90083 017 ***158.75

I

4. FEI Number

Applied For

City & State City & State 65 0 688
1 79 Not Applicable
i \ | Count ii
Zp Country Zp ‘oun i 5. Certificate of Status Desired ﬁ ?g;gsqlﬁ?edé“onal

7. Name and Address of New Registered Agent

me

6. Name and Address of Current Ranistarad Anent I

—_—— -

BROWN, PATRICIA < (05T pamE s

eet Address (P.0. Box Number is Not Acceptable)

18504 TRANQUILITY BASE LANE , o . .- " CLOSE "
PORT ST LUCIE FL 34988

FL

Zip Code

[

8. The above named entity submits this stateme

——em Al

SIGNATURE

ice or registered agent, or both, in the State of Florida.

Signatura, typad or printed name of regisiered agent and title if applicabte.

(NOTE: Registared Agent signature reguired whan reinstating}

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeas

(See crileria onback), 5.0 < v, [ Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS | . I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PS ™ Delete TILE PS . P change ] Addition
NAME CLOSE, JUSTIN J NAME CLose&, TJusTtin T
STREET ADDRESS | 5084 SW 24TH AVENUE seeTanoress 1439 MAY RAvEMUE S&-
CITY-ST-2IP ET L AUDERDALE FL 23312 CiTY-ST-2P ATLANTA, GEvRGA 303k
TILE VT ™ Dsete TILE vT . B Change [ Addition
NAME BROWN, PATRICIA NAME O0loSE, PaTRICIA  BRown
STREET ADDRESS | {8504 TRANQUILTY BASE LANE STREET ADDRESS | 1950 TRANQuic T Y  BASE lAnE
cry-sT-2p PORT ST LUCIE FL 34988 OTY-ST-0P  [B,8¥ ST. WeE, FL 34787
TIMLE : ] Detete TITLE [ cChange  [J Adgition
NAME wm T e e—— - - - o CET - - NAME —— s er—— i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2P
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the s
of the corporation or the receiver or trustee empowered ta execute this report as requirec by Chapter 607,

Il other like empowered.

changed, or on an with an adar
‘ »
SIGNATURE: "2 rean

1-&-01/

ction 119,07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Floricia Statutes; and that my name appears in Block 11 or Block 12 if

561-595-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pl

hone #

CR2E034 {10/00)



