2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Name Apr 06,2000 8:00 am
1.C.J. LEASING, INC. ecretary of State
04-06-2000 90046 035 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
SUITE 504 SUITE 504
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654131
Suite, Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%71798 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od $8'75 l-_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) - - 7. Name and Address of New Registered Agent
MName
HOHOWITZ CRAIG Street Address (F.0. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 504
CORAL SPRINGS FL 33062 o FL 2005
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.
SIGNATURE
Signalurs, typad or printad nama of registered agent and ttle if applicable. {NOTE: Registerad Agenl signature raquired when reinstahng) DATE
. L e ) m .

9. This corporation is aligible 10 satisfy its intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD S Dslate TITLE [JChange [ Addition

NAME JACOBSEN, JOEL NAME

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 504 STREET ADDRESS

orvse | CORAL SPRINGS FL 33065 cTv-T-2P

TITLE SD O Delete TITLE [JChange [ Addition

NAME MARKOWITZ, IRA NAME

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 504 STREET ADGRESS

onv-sT-2P | CORAL SPRINGS FL 33065 omy-ST-2¢

TTLE m " T Delete TITLE T coms T O Ghange 55 mumeun

NAME HOROWITZ, CRAIG NAME

STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 504 STREET ADCRESS

orv-si-2¢ | CORAL SPRINGS FL 33065 cy-s1-2¢

TITLE 7 Delete TITLE [ Change (] Aadition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2IP CITy-ST-2IP

TIME [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does;{v( 'ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repart or supplemental report is true and agcuate And that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or, mpowered Gk his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
charged, or on an attachm an address, with aOjerlike empoweated.

TN T eniy, T Aowt] 3/7 55 9-)s2-6%5/

SIGNATURE! . p L v ey 4%

fﬁu.ﬂ'uns‘ﬁnwpen OR PRINTED RANE OF SIGNING OFFICER OR D[RBETOR ate S Daytime Phons #

CR2E034 (9/99)



