2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBB) Mar 12, 2003 8:00 am ‘é
DOCUMENT #  PO0000066073 Secretary of State
1. Eniity Name 03-12-2003 90119 008 ***150.00
LEASEMASTERS, INC.
Principal Place of Business Mailing Address
1501 RIDGEWOQQD AVE. SUITE 217 150t RIDGEWOOQD AVE. SUITE 27
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address | ’"“"l m m" Ilm |Im Ilm "”l IIHI ||”| m“ ||m ’““”" I“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3706804 Not Applicable
;Ip Country 7 Country 5. Certificate of Status Desired [} 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWITZ, ARTHUR - Street Address (P.C. Box Number is Not Aceeptable)
1501 RIDGEWOOD AVE, SUITE 217
HOLLY HILL FL 32117
City FL Zip Code
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. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and life if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O deete L (1 Change, (] Additien | &
NANE KOWITZ, ARTHUR HAME z
STREET ADDRESS 1501 H|DGEWOOD AVE’ SU|TE 217 STREET ADDRESS g
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZIP UOJ
[
TITLE VD [ pelete ' TITLE [I Change  [J Addition 5
NAME KOWITZ, WANDA NAME
STREET ADDRESS 1501 F“DGEWOOD AVE SUlTE 217 STREET ADDRESS
CITY-ST-ZIP HOLLY H!LL FL 32117 ’ CITY-8T-2IP
TMLE L__| Delele TITLE [ Change [ Addition
NAME - .. - R T R - - . ERE e w = STl ’.NAME T F e W - — TS Do et g e i my - TG b - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-s1-21IP
e [ Delete l TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P ) CITY-ST-2P
THLE [ petete TITLE [ change [ Addition
NAME MAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-ZIP CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP~

in Section 119.07(3¥1), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ____SIGN/ 3//0-? 73 £ 761/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /1/ Date Daytime Phane #

-Lbrfs filing does not gualify for the exemption st
g-a0d that rmy signature shali
3 uired by C

12. | hereby certify that the information supplied wj
indicated cn this report or supplemental reporf is true and ac
of the corporation or the receiver or trustee efpowered to/b
changed, or on an attachment with an addrgss, with gll oy




