2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V18523
1. Entity Mame

EL CHEAPQ LEASING, INC.

Maiting Address
2219 HAYES ST
HOLLYWOQCD FI, 33021

Principal Place of Business
2219 HAYES ST

HOLLYWOQD FL 3302

2. Principal Ptace of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90169 012 ***150.00

[V FE UV

MR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 03 AppFied For
6 16774 Not Applicable
Zip Country ' 2 Country . 5. Certificate of Status Desired [ ?e»se.gesq lﬁ?:;ﬁonal
6. Name and Address oi Current Flegistar;ad Ageint 7. Name and Address of New Registered Agent 7
Name

SCHWARTZBERG, ANDREA
2219 HAYES ST
HOLLYWOOD FL 33021

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The abové:named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

Kol yardotins,

3/ish>

SIGNATURE.

Signatura, typed or printed nama of ra&i_stered agent and'tille if applicabls.

@TE; Registerad Agent signature required when reinstating) DATE

 FILE NOWMI FEE IS $150.00
After May ,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D OJ Delete TiME Dlchenge  [J Addition | &
NAME SCHWARTZBERG, ANDREA NAME =)
sTreer aboress | 2219 HAYES ST STREET ADDRESS g
CITY-51-2IP HOLLYWOOD FL CITY-ST-2IP 3
TILE [ celete TITLE [ Change [} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE R O Detete e i ) Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TITLE [ Delete TITLE [Dchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-ZIP

TITLE [ Delste TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2IP oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporalion or the receiver or trusiee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghagent with an address, with all other like empowered.

Jeicheminel i

Al N € A A Es d
SIGNATURE AND TYPED OR PRINTED AME OF SIGN

SIGNATURE:

54 -C?Zo .6789

3/11/03

‘ Data Daylime Phona #



