FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR_)

DOCUMENT # P93000039516 Secretal Yy of State
1. Entity Name 05-05-2003 90339 022 ***150.00
F & F LEASING CORP.
Frincipal Place of Business Mailing Address
3930 RCA BLVD 3930 RCA BLVD
SUITE 3008 SUHTE 30C8
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
: : (VR CETRA MY AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. -k ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0432658 Not Applicable
ap ' Country ap ) Country 5. Certificate of Status Desired O $8 73 Additional
Fea Required
6. Name and Address of Current Registered Agent - - - ~=7.Name and Address of New Registerad Agent
Name

JENNINGS, MILTON S Sireel Address (P.O. Box Number is Not Acceptable)

3930 RCA BLVD

SUITE 3008

PALM BEACH GARDENS FL 33410 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, and accept
the obligations of registered agent.

r
+

&
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ .
. ign F
Atter May 1, 2003 Feo wil be $550.00 T e 1y $5.00 e e
Make Check Payable to Florida Department of State )
10. OFFRICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD O Detete Fmg Tl Change ] Addition
NAME JENNINGS, MILTON $ NeME
STREET ADDAESS | 3930 RCA BLVD SUITE 3008 STREET ADDRESS
orv-stz¢ | PALM BEACH GARDENS FL 33410 - CTY-ST-2P _
TITLE vsD O velete T ) Change [ Addition
A ECKROADE, CAROLYN E NAE
STREET ADDRESS | 3830 RCA BLVD SUITE 3008 STREET ADDRESS
nestar | PALM BEACH GARDENS FL 33410 oiTv-s1-2¢ e
TE | e e = - T pelete ~ TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ty -ST-2iP CITY-ST-2IP
TILE : ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2P
ms ‘ 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
e 3 oelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information 7
indicated on this report or supplemental report is frue 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 corperation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Fronda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a hment with an address, with all other like empay, ered
SIGNATURE: Q"&(’@&ﬂ&&% RE “’”& M 4/30/03 561-799-8002

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daylima Phone #

et e —— b vt ey H—5

AY  99.vBE0

CR2E034 (10/02)



