2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA STATE LEASING, INC.

PO0000079187

Principal Place of Business

15921 NORTH WIND CIRCLE
SUNRISE FL 33326

Mailing Address
15921 NORTH WIND CIRCLE
SUNRISE FL 33326

2. {P;rgpqak l;laufpfausin;ssm% .

3. Mailin 55

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90106 016 ***158.75

RN

DO NOT WRITE IN THIS SPACE

L

l—\?(fi?&)ocd

E&QQ’L

Country

6 Name and Address of Current Registered Agent

FALZETTI, VINCENT
15921 NORTH WIND CIRCLE
SUNRISE FL 33326

City & State 4. FEI Number Anplied For
FL— 65 1031817 Not Applicable
: T
l as
Zi0 Counlry 5. Certificale of Status Desired $8.75 Additional
3%2—7) ) Fee Required
7. Name and Address of New Registered Agent
Name - mo e mmm e -
Street Address (P.O. Box Number is Not Acceplablg)
City FL Zip Code

nature, typsed or priniad namei registerad agent and ulle if applicable.

Eﬁ;pﬁq'

///o/oa~

(Nm'E‘ Registered Agant signature required when reinstating)

oA

*Fax filing requirement and elects to do sc.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ] change  [] Addition
NAME FALZETTI, VINCENT HAME
stReet aporess | 15921 NORTH WEND CIRCLE STREET ADDRESS
orv-st-ap | SUNRISE FL 33326 CIFY-ST-21P
TITLE D 3 elete TNLE [Ichange [ Addition
NAME FALZETTI, LISA RAE NAME
srheeT anoRess § 15921 NORTH WIND CIRCLE STREET ADDRESS
orv-st-ze | SUNRISE FL. 33326 ' oITY-$T-2P
TTE e — 3. oelete - JomE . - g s e e [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE [ petste TITLE [l change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2Ip
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-71P CITY-57-2P

of the corporation or the receiver tee ¢
changed, or on an attachment wj

SIGNATUR

accurate and that my signature shall have the sa

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
phwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& with all other like empowered.

Lisi T lzethi

me legal effect as if made under oath; that | am an officer or director

SIGNATUHRE AND |EPED OR P‘NT’ED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

YiGLEE0

AY

CR2E034 (9/01)



