FILED ‘
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

&

4
DOCUMENT #  P01000032479 g Secretary of State
1. Entity Name 03-04-2003 90070 041 ***150.00
LEASON MANAGEMENT CO., INC.
Principal Place of Business Maiiing Address
17 ROSE DRIVE 17 ROSE DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 o
NE—— — A GH
1535 S.E. 17th Street 1535 S.E. 17th Street |
Suite, Apt. #, etc’. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite B206 Suite B206
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 04-3626020 Not Applicable
zip Country Zip Country 5. “Certificate of Status Desired | $8.75 Additional
13316 1192 33316 USA Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Stanley S. Feinerman
FEINERMAN’ STANLEY S Street Address {P.0. Box Number is Not Acceptable)-
17 ROSE DRIVE

FT. LAUDERDALE FL 33316 | 1535 S.E. 17th Street, Suite B206

City Zip Code
Ft. Lauderdale, FL 33316

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, and accept

o

7l ACL A, -S'.tanley S. Feinerman

CR2E034 {10/02)

d {NOTE: Registered Agent signature required whan reinslating) DATE
!
Aft:“l.uE NTOV;(:O!S ';EE Islltlsgsgg 00 8. Election Campaign Financing - $5,00 May Be
. r May 1, ee wi : Trust Fund Cantributian. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Additign
NAME LEASON, MICHAEL NAME
sTREeT ADDRESS | 120 CANDELERO DRIVE STREET ADDRESS
orv-si-2e | PALMAS DEL MAR HUMACAQ PR 00792 CITY-ST-ZP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TLE (7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP - CITY-§7-2IP
TITLE O oelgte TITLE [ change [ Addition
NAME NAME
STREET ACDRESS < STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

indicated on this report or supplemental repq rde/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee g gfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméam with gn addrg all other like empowered.

- Michael Leason,
SIGNATURE: _/|

12. | hereby certify that the information supplied with t’lin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plale

A Dresident/Director J/&I/QS 757-‘?50.7600

E AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

A A
SIGNATUR




