2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000073180 Secretary of State
1. Entity Name 05-01-2003 90164 001 ***158.75
LEASE TO BUY, INC.
Principal Place of Business Mailing Address
3314 HENDERSON BLVD PO BOX 18877
SUITE 100 TAMPA FL 33679
TAMPA FL 33609 us
e A DA
2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, efc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3535649 Not Applicatle
Zip Country Zip Ceuntry 5. Certificate of Status Desired fi'ggqtﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Re’gistered Agent
MName
BROD, SHERMAN M ESQ. Street Address (PO. Box Number is Not Acceptable)
3314 HENDERSON BLVD
SUITE 100
TAMPA FL 33609 City FL | ZpCoce

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

SIGNATURE

CR2E034 (10/02)

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?bution‘ ‘ O fdsd-eotﬂo'\g?e;sse
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD ' 3 Delete TTLE [J Change [ Addition
NAME BROD, SANDRA CRANE NAME
StiEe] a0CREsS (3314 HENDERSON BLVD STREET ADDRESS
emv-s-20 |TAMPA FL 33609 GIFY-ST-ZIP
TITLE O Deleie TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete NLE [ ¢hange (] Addition
NAME . L o e B _
STREET ADDRESS sTheeT Aooress | — - e - -
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 3 oelets TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF \mq ST- 2P

yption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatufe shall have the same legal etfect as if made under oath; that | am an officer or director
ort as requiredyby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Hies. 4596 r)ay-7a0

smmygﬁ D % ra ﬁn NAME ws OF )c‘sn OR DIW & /‘- Date Dfivtirme Phone #

12. | hereby certify that ihe informatig
inaicated on this report or supple
of the corporatigr-ortve b
changed, or on

SIGNATURE:

LO3LL VY

Al ]



