2002 UNIFORM BUSINESS REPORT (UBR) FILED

[=1730 4" Q2]

DOCUMENT # _ P93000030012 Msay 07, 2002f 8:00 am
1~ Entty Name ecretary of State .
DON L. LEASING GROUP KZ, INC. 05-07-2002 90368 020 ***158.75
Principal Flace of Business Mailing Address
3250 NW 23 AVE 3250 NW 23 AVE
SUITE 0100 SUITE 0-100
I — W
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0402505 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [D/ gg'ggq lﬁ?:;ﬁona'
- 6. Name and Address of Current Reglstered Agent e - . =~ :-—--= T-Name and Address of New.Reglstered Agent -—~- -~~~ -~ "\;:
Name
COHEN’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOOD BLVD
. SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
l Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura raquireéd when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Teg( fwiln.g rgquwement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add.ed ‘o Fees
(ee criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deiste TITLE [ Change [ Addition
NAME COHEN, STEPHEN HAME
sTReET ADDAESS | 3250 NW 23 AVE SUITE 0-100 STREET ADDRESS
ome-st-ze | POMPANO BEACH FL 33069 GITY-ST-2P
e PTD - [ oalete TITLE [JChange [ Addition
NAvE LLOYD, MAXWELL NAME
STREET ADDRESS | 3250 NW 23 AVE SUITE O-100 STREET ADDRESS .
CITY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-21P
CTTLE = - e T T e =T o ew t 5o - -Elpgels= =~ Fme- e pees omoeses 00T 8 e T T [JGhange ~[IAddition | =
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-21P
TITLE o O celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

LE A [ QUIRED od|1¥)1 (450 GL 97800 -
SIG PP TIFED o PRINTEP NEW ;&NNG OFFICER OR DIRECTOR . Date : Daytime Phona #

13. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is truy
of the corporation or the recer
changed, or on an attachimy

SIGNATURE:

CR2E034 (9/01)



