-~

(UBR)

S .

2002 UNIFORM BUSINESS REPORT

Y
v

Mem # P00000066073

“ LEASEMASTERS, INC.

/

Mailing Address

1501 RIDGEWOOD AVE. SUITE 217
HOLLY HILL FL 32017

Principal Place of Business

1501 RDGEWOOD AVE. SUITE 217
HOLLY HILL FL 32117

131

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-31-2002 90070 039 ***150.00

- A v I v v

B

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number R Applied For
55- 37063 Oﬁ : FO Mot Applicable
Zip Country Zip Country - ; $8.75 additional
. 5. Certificale of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent - — -
IR - —= T - Name -
KOW'TZ’ ARTHUR . : Street Address [P.O: Box Number is'Not Acceptable)
1501 RIDGEWOOQD AVE, SUITE 217
"HOLLY HILL FL 32117
City FL Zip Code
8. The above mamed entity submits this stalemant for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisigred agent and title if appilcable. (NOTE; Aegistered Agent signaitre required when reinsialing} DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!11 FEE IS $150.00 1o, ‘ e
. y . Election Campaign Financin
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 et Ic::rnc C:mrgijt;‘uti::m. g f?&g?ﬂiﬁ sBe
(See criteria on back) Make Check Payable to Department of State

1", i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] petets TIRLE O cnange ] Addition

wave  ,  KOWITZ, ARTHUR NAME

STREET ADDRESS 1501 RIDGEWOOQD AVE, SUITE 217 STREET ADORESS

omr-s1-2¢  HOLLY HILL FL 32117 oY - 51- 2P

TIRLE ¥ % Delete TILE [ change [ Addition

HAME KOWITZ, WANDA NAKE

STREETADDAESS §501 RIDGEWOQOD AVE, SUMTE 217 STREET ADDRESS

emy-sT-2P  HOLLY MILL FL 32117 CY-ST- 1P

TLE 3 petete THLE [JChange [ Addition

NAME - NAME _ ) N e -
.| STREFTADBRESS.}- — —~ — — e e s [ —

CITY-§1- 2@ CITY-S1-2FF

TLE [ peiete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-a¢ | . CITY-§1-2IP

e £ Detete nne [ Change [ Addition

NAME NAME

STREET ADDRESS' |- STREET ADDRESS

CITY-§T-ZP GITY-ST-2P

TITLE [ belete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

13, | hereby certity that the information supplied with this filing does not qualify
indicated on this report of supplemesial report is true and accurat !
of the corporation or the receiver of Indstee ampowered t7SCUIG this r

changad, or on an attachment wi with all othgf likp emp

SIGNATURE: ___ ! REW/7/0C

the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
my signature shall have the same legal eNecl as if made under oath; that | am an officer or director
t as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P0G 677 767

SIGNATURE AND TYPED OR PRINTED NAME OF yﬁmnc c[:y‘-ncsn ORDREGFOR /

Dayl.ma Phona ¥

S

i

CR2EO34 (9/01)



