’ FILED 2!
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 5

DOCUMENT #  P99000096982 ecretary of State
1. Entity Name 04-30-2003 90111 006 ***158.75 :
LEASE-IT, INC.
Principal Place of Business Mailing Address
9 BARRACUDA LANE § BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Addess H“Hm Hl mllm" Il"l |||” ||I"||"| um I"ll ml’ “Nl MIH"'
Suite, Apt. #, etc. Suite, Apt. 4, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0963368 Not Applicable
ap Country ap Country 5. Certificate of Status Desired XX §8'75 A_.dditiona!
ee Required
6. Name and Address of Currem RJistered Agent 7. Name and Address of New Registered Agent
[ —— - o — - - . e - ° Name=—=—— Pm e LRI s m LT T meeme e TR o - P N
LEE DARLA M Street Add (PS.B Number is N It A table)
ree regs (F.U. BOx humber 1 INol Accepiable
9 BARRACUDA LANE 9 Barracuda Lane

KEY LARGO FL 33037

City

Key Largo FL |F57e

8.:The above named ent ity 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

o Jusan & BrnnJ:.u_—f?nﬁAu'r Lﬁ’-g 803

if applicable. (NOTE: Registered Agenl sﬁnatura required when reinstating) DATE

* SIGNATURE

ura, typed of printsd name of ragistered agen®

FILE NOW!!! FEE IS $150.00 . )
. Elect Fi
After May 1, 2003 Fee wil be $550.00 T et oo oy 35.00 Moy B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change {1 Addition g
NAME HILMER, WAYNE NAME =S
street aooRess | 1551 VIA TUSCANY STHEET ADDRESS 3
crv-st-zp - |WINTER PARK FL 32789 CITY-§T-2P G
o
TME VP 1 Delete TILE O Change ] Acditon | &
NAWE BRYAN, SUSAN NAME
streeT anoRess |9 BARRACUDA LANE STREET ADDRESS
orv-st-zp |KEY LARGO FL 33037 CITY-ST-2IP
ME 8T, . e e Kopeete - Bome- _ | - 3 e[ Change. .. [ Addition | . _.
NAME LEE, DARLA M NAME ‘
sTReeT ADDAESS | 16824 SW 80 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-§7-2IP
TILE O Delete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the information sugpketvith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the information

indicated on this report or supplemgefal repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepdr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an gfdress, with alpther like empowered. ) )

SIGNATURE:

Daytime Phune L]




