=
ir

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069135

- 1. Brfiity Name

LO VI LEASING COMPANY, INC.

Principal Place of Business

3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Mailing Address

3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

2. Pringipal Place of Business

3. Maiiing Address

~ = SuiteT APU#TEtT, T —

Suité, Apt. #, elc.

i

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90067 023 ***150.00

1

PR

DC NOT WRITE IN TH!S SPACE

L

e

City & State City & State 4. FEINumber  6B.)04374(0) Applied For
Not Applicable
ap Country 2l Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGRASSO, VINCE
Street Address (P.O. Box Number is Not Acceplable)
3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436
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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
-QrThiS'corpDration‘is-eIigib;e toéatrsfy'm: limal gible ri.:t';:c'v'i':gl L =1 = isw-s'{ 50760 10. Election G fan Fi i
Tax tiling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ) TrustIF:ndag:r?tESuti:: neing fgﬂ?or"lzzfe
{Se criteria an back) O Make Check Payable to Department of State ' .
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD [ Delate TITLE O change [ Addition
NAME LOGRASSO, VINCE NAME
stReet A0DRESS | 3841 WOOLBRIGHT ROAD STREET ADDRESS
orv-si-2p | BOYNTON BEACH FL 33436 CiTY-5T-2P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-87-2IP
TILE [T velete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS |- — - - .= w——— e v . - STREETADDRESS [ — . - - —— _ .
CITY-S§1-2IP CITY-8T-ZIP B
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST- 24P
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2iP

iy

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-8 0( 54! %547

g with all other like empoweregd.

PRINTED NXVAE OF QMEH OR DIRECTOR

his filing does not qualify for the exemption stated in Sect
rue and accurate and that my signature shall have the sal

jon 119.07{3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an cfficer or director

Date Daytime Phona #

CR2E034 (10/00)



