2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059440 May 11, 2001 8:00 am
1. Entity Name l y
ICM LEASING CORP Secreta of State
' . . 05-11-2001 90043 026 ***150.00
Principal Place of Business Mailing Address
CfO CAROL FINE C/0 CAROL FINE
7136 § MILITARY TRAIL 7136 S MILITARY TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite. Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
65—0690141 Not Applicabe
4 Country Zi Country 5. Cerlificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName
FINE’ CAROL Street Address {P.O. Bax Number is Not Acceplable)
6831 LAKE ISLAND DRIVE
LAKE WORTH FL 33467
City qu Zip Code

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

SIGNATURE
S.gnature. typed or prioted name of registered agent and e if applicable (NOTE: Registersd Agent s.gnature required woen reinstating) DATE
g. This gprporatign is eligible to satisty its Intangible FiLE NOW!l FEE IS_ S‘ESG.?D 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - y ¥ o8
: Trust Fund Contribution. U Added to Fees
(See criteria on back) a Make Checl Payable fo Departmant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ILE P [ Delete TILE [ Crange [ Addition
MAME FINE, |RA NAME
TREET ADDRESS 6831 LAKE |SLAND DRNE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-2IF
TITLE VP L Detete e [l Change [ Aciition
NAME FlNE, CAHOL HAME
STREETAD0RESS | 6831 LAKE ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-§T-ZIF
TITLE {7 Delete TITLE O Change [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CATY-§T-21P
TITLE T Delete TITLE [ Change [ Additien
BAME NANME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CiTY-37-2IP
TIiLE [ Delete TITLE [ change  [] Additon
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ ] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-21P

13. ' hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Cacf e 71/074/0/ (s¢1) 13¢-8 777

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Gaytime Prenc #

CR2E034 (10/00)



