2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am’

DOCUMENT #  P95000050302 Secretary of State
1. Entity Name 05-06-2003 90156 001 ***450.00
REMCO INDUSTRIES LEASING CORP.
Principal Place of Business Mailing Address .
3290 NE 33 ST. 3290 NE 33 ST. YUV VVY Y
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fl. 33308
Suite, Apt, #, etc. Suite, Apt. #, stc. [7 CHECK HERE IF MAKING CHANGES
City. &. State City & State- 4. FEI Number Applied For
. NOT APPLICABLE Mot Appicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEST, SUSAN J Street Address {P.0. Box Number is Not Accepiable)
3290 NE 33 STREET
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
. 9. Elect Financin
Atter May 1, 2003 Fee will be $550.00 Moo B ey 5500 ey Be
Make Check Payable to Flcrida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE . O change [ Addition
HAME MORETH, ROMAN NAME ‘
streeT aporess | 3290 NE 33 ST. STREET ADDRESS
crv-s1-zp JFORT LAUDERDALE FL CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CiTY-ST-7IP
TITLE [ Detete TILE : Ol changg ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thiat the infor n supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this f@port opglipplemental repght is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
of the corporation or thgfreceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if
changed, or on an atifchment with an adgfegs, with all other like empowered.

SIGNATURE: UIRED //4_,5 L3S 2.000)

Q«sum‘uns AN D'OR PRINTED NAMf‘éF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



