FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P97000046651 Secretary of State
1. Entity Name 05-01-2003 20143 006 ***150.00
CUSTOM FURNITURE LEASING OF FLORIDA, INC.
Principal Place of Buginess Mailing Address - -
2407 N ORANGE BLOSSCM TRAIL 2407 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
”s : IR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Sutte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3448545 Not Applicable
Zp Country Zp QOUI:III’y 5. Certificate of Status Desired O $8'75 Addiﬁonal
. - - i C T — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
STEILEN, TED H Street Address {P.0. Bex Number is Not Acceptable)
4627 PARKBREEZE COURT
ORLANDQ FL 32808
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.

SIGNATURE "
Signature, typed or printad narme of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. . Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ? Trustuiund Copntlr?buli:n ¢ O fi.gqorgy;f °
Make Check Payable to Florida Department of State ’
“
10. # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE 0 O] elete TITLE [ Change  [] Addition
nave | STEILEN, TED H NAME
sTReeT ADDRESS | 4627 PARKBREEZE COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 Iy -S1-21p
TITLE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP _ o _ CiTY-§T-2F
TIE 5 Oslete TITLE Ochange [ Adclition_|
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST-2p
TITLE [ Delete TTLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

ot gualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rate and l signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ﬁ//w’é? éfa?)ﬂ-fh- SP2

Dats Daytime Phona #

12, | hereby certify that the information supplied with this filing dod
indicated on this report or supplemental rert is 1rue
of the corporanon or the receiver of 1rus e £t

AY QLS00

CR2ED34 (10/02)



