2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L43037

CLOSE LEASING SYSTEMS, INC.

Principal Place of Business
5930 SOUTH US HIGHWAY t

FORT PIERCE FL 34962

Mailing Address

18504 TRANQUILITY BSE LANE
PORT SAINT LUGIE FL 34387

2. Principal Piace of Business

3. Maifing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90141 046 ***158.75

KRR Am e

i t #, . ite, #, .
Suite, Apt. #, etc Suite. Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 Applied For
168879 N Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired $8.75 Adtitional
5 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e— - Name :

CLOSE, PATRICIA

PORT ST LUCIE FL 34988

18504 TRANQUILITY BASE LANE

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this staterment for th

€ purpose of changing its registered office or registered agent, or both, in the State of Florida. /|

am familiar with, and accept

Signalture, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PS O Delete e Dl Change [ Addition
NAME CLOSE, JUSTIN J NAME

streeT annness | 1434 MAY AVENUE SE STREET ADDRESS

crv-s-zr - | ATLANTA GA 30316 CITY-ST-21P

TITLE VT O Detete TILE [ Change ] Addition
HAME BROWN-CLOSE, PATRICIA NAME

street ancaess | 18504 TRANQUILTY BASE LANE _ STREET ADDRESS

CITY-ST-7IP PORT SAINT LUCIE FL 34987 CIY-ST-2IP

THLE ] pelete TILE . O] cChange [ Addition
NAME T - B - NAME ) i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T- 2P

TILE J Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2P

TITLE 7 Delete TIMLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CiTY-s7-2IP

12. | hereby certify tha;-fhe informalion supplied with this fil\'ng
indicated on this report or supplemenital report is true an

of the corporation or the taceiver or trusiee empowered to execute this report as required by Ch
h an addres

changed, or on an BNt witl

20 all othar Jike empow:

:lelel¥] ¢

does not qualify for the exemption stal

ate and that my signature shall h

ered.

h

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave t

222-595-300F

Davytime Phone #

QI CrbOn |

Iy

CR2E034 (10/02)




