2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000066073

1. Entily Name

LEASEMASTERS, INC.

Principai Place of Business

1501 RIDGEWOQD AVE. SUITE 217

HOLLY HILL FL 32117

Mailing Address

1501 RIDGEWOOD AVE. SUITE A7
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90055 005 ***150.00

DO NOT WRITE IN THIS SPACE

P
City & State City & State 4, FEI NulEr ] ed. LA Applied For
— 14 ;
? ﬂfp ok Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KOWITZ, ARTHUR

HOLLY HILL FL 32117

MName

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicatie

(NOTE: Registereg Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible

FILE NOWI!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg‘?:r%ag c[)}:tlr?t?u't:i:r? neing 0O .?dség:leohgzzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete T ] Change  [] Addition
NAME KOWITZ, ARTHUR NAME
staeer Aooress | 1501 RIDGEWOQOD AVE, SUITE 217 STREET ADDRESS
oIy -$T-21P HOLLY HILL FL 32117 CITY-57-2IP
TITLE VD O pelete TITLE [Jchange [ Addition
NAME KOWITZ, WANDA NAME
staeeT avoress | 1501 RIDGEWOOD AVE, SUITE 217 STREET ADDRESS .
CITY-ST-2IF HOLLY HILL FL 32117 CITY-ST-2IP
TILE (2 Delets TITLE [ change ] Addition
NAME . NAME _
" STREET ADDRESS i - - STREET ADDRESS . T )
CITY -ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S$T-2IP
TITLE 1 oelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE [ pelete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the infor
indicated on this report or

of the corporation or the
changed, or on an attacl

SIGNATURE:

T

report is true and accurate an

tion supplied with this filing does not quglify for the exemption s.ated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
hat my signature shal”have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 807, Flerida Statutes; and that my, name appears:? ﬁkz‘) or Block 12 if

/ﬁ‘)’l‘w\r’ kowits 2 (9747

SIGNATURE AND TYPED QR PRINTED NAME QF EIGNWOFFICEH OR DIRECTOR

Date Daytime Phona #

:

CR2E034 (10/00)



