2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8'00 am

b
DOCUMENT #  P01000013859 Secretary of State
. Entity Name .
o o e 24 e

CST LEASING, INC. 03-27-2002 90006 037 150.00
Principal Place of Business Mailing Address
93N US HWY 19 N. STE. D 931 US HWY 19 N.. STE. D
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principat Place of Business 3. Mailing Address ”ll“ll‘ m“"“lm ||m Ilm m“ “m “‘“ m“ \‘m “N ““ \“‘

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINu Applied Fer

589-34 9 & 57 5 ot romean
Zp Country Zp Country 8. Certificate of Status Desired O $8‘75 Pfdditional
Fee Required
" 6. Name and Address of Currént Reglstered'Agent ~- =~ "~ - ~—~=- —~- -- 7--Name and Address of New Registered Agent. __ . __
Name

SCHAFFER, MICHAEL
9371 US HWY 19 N, STE. D

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

PINELLAS PARK FL 33782

City FL Zlp Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature reduired when reinstating) DATE
; . o . "

9. This corporation is eligible to satisly iis Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil he $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLES, D O pelete THLE [1Change [ Addition

HAME SCHAFFER, MICHAEL NAME

swheeT aooress | 9371 US HWY 19 N, STE. D STREET ADDRESS

CIT$-5T-21P PINELLAS PARK FL 33782 CITY-5T- 218

TITLE D ) [ betete TITLE (O Change ] Addition

NAME BRADSHAW, BRIGITTE NAME

STREET ADDRESS | 9371 US HWY 19 N., STE. D STREET ASDRESS

cr-s1-2° 1 PINELLAS PARK Fl 33782 CITY-ST-2P -

TLE - T T T O T tmes e e = e e e OiChange [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [dChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 7 celete TImLE {J Change ] Addition

NAME NAME _

STREET ADDRESS ’ STREET ADDRESS

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

Tme O Delete TIILE (O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with gn add with all other Jike empowered.

SIGNATURE: ja 7244 3-13-03 637)/50-60 o3
FED ?WMEOF N;DOTWM Date Daytime Phone #

|

CR2E034 (9/01)



