2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT#  P94000073191 ng 14, 2002 8:00 am ¢
1. Entity Name eCl‘etal y Of State b
I
LEASEGUARD, INC. 02-14-2002 90080 001 ***150.00 i
Principal Place of Business Mailing Address )
21845 POWERLINE JROAD . L 21845 POWERLINE ROAD . '
SUITE 200 : : : SUITE 200 :
BOCA RATON FL 33433 BOCA RATON FL 33433 i
2. Principal Place of Business . | 3. Mailing Addre ”""II! “Illm I‘l" "”l "”I m” "”“"II”m ”III Ilm ”ll l"l
4332 . ATtavtre Ave. | 4133 lf ATLavtic AYE. :
Suite, Apt. #, etc. Suitz, Apt. #, elc, DO NOT WRITE IN THIS SPACE
vz £ - 1S SoztE” -1
City & State City & State 4. FEI Number Appli
. pplied For
et A;—/ BeACH , FL . MLJ?AIY EE‘:‘\'CH’I FL 65-0527487 Not Applicable
Zip Count Zip Couintry $8.75 Addit
. 5. ifi i . Additional
33 o S/ A gA -2)-3 Ly ( U S A Certificate of Status Desired O Fee Required
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam w
TODD M WOLFF sue::ld/c's?ﬁ) MN, b ONLt':F table)
ress (P.Q. Box Number is Not Acgeptable
9086 LONG LAKE PALM DR__ — e HD22 ML e et s el
BOCA RATON FL 33496 Suke ¢ 1
City Zip Code
Deyzan Be ACH FL | %35y s~
B. The above named entity submi is 7ﬁéntf [} 6urp se of changing its registered office or register'éd_lagem, or both, in the State of Florida.
SIGNATURE /M,( TOBD b WolFF Wesrpe~NT I/Zf/f—ﬂ
‘Slﬁ'r;a!ure. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent siQ’nalura required whan reinstating) DATE
. o . : "
9. $hlsfﬁ?rporatlgn is elaglblg tr.|7 satlsfycxjts Intangibte FILE NOW!!I FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and e ects o do so, After May 1, 2002 Fee wilt be $550.00 Trusl Fund Centribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11t .
TITLE P [ oelete TITLE PrEsTDEAT ﬂrjhange. [ Addition § )
wwe . .| WOLFF, TODD M ) HAME WoLrFg Teme M. ‘ 2
sTaeeT fooness | ' 21845 POWERLINE RD SUTE 200 . stheer ooeess | 4733 WL ATLANTEC AVE, Suibr €oiS” 3
omv,sT-7e . | BOCA-RATON FL 33433 N CITY-57-2IP DELRAY BEACH, FL 334y § :
TILE [ Delete TITLE [J change [ Addition [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
GIII?ST-ZI_F . CITY-ST-2IF
me | O Defete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST1-2IP
TIME i1 Delete TITLE [J Crangz ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - e - e e el © -l CCITY-8T-2IP . o] =~ o 2- - = R L L -
TITLE O befete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
13. | hereby certify that the information supplied with4his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js4rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee parfpowgred 10 ex e this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment y all oth empowered.
N =Y : / /,
SIGNATURE: NATURZBECHERMD oocrc Yoo crmeym if2¢f02 514-Bes-9908
ZZGRATURE AND [FPFED OFMRRHITED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dete ' Daytima Phone # J




