2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622496

1. Entity Name

FLEET LEASE DISPOSAL, INC.

Principal Place of Business

272 SE S5TH AVE
DELRAY BEACH FL 33483-3321
us

Mailing Address

272 SE 5TH AVE
DELRAY BEACH FL 33483-5207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90164 006 ***150.00

pOO203 5

JIRHRITERTEARR AR

DO NOT WRITE IN THIS SPACE

I

City & State B City & State 4. FEI Number Applied For
- 59—1951844 Not Agplicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
X ) . - Fee Required I
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEINSONVMICHAEL oo T T Street Address (P.O.” Box Numbar is'Not Acceptablg) ———~—==—— ~————un—-
272 SE 5TH AVE
DELRAY BEACH FL 33483
Cit |.ZipCode . - -
Y Y, - FL' 'F:. .. ‘.i:‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem;,ior_bbth. in_‘th;e_Stat_e_‘bf Floriéja. PEE N "

Tt
.$IGN.‘}_TUH!£- —

ok
LT e -

Signature, typad or printed name of registered agent and ttle If applicable. ~

" {MOTE: Registerad Agent signaturs required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (9/99)

.. """ GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN $1
TILE PD O Delete TILE [ change [ Addition
NAME SHEINSON, MICHAEL P. NAME
STREET ADDRESS | 272 S.E. S5TH AVE. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ) e et = eSS ‘-‘ch?.%r’?zrp‘?*f rame T e e Ee i S e AT =
TILE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [J nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CATY -51-TiF
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 receiver or trusteg.empowereg fo cute this report as reguired by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an ess, with 8 empoEred,
1}
SIGNATURE: X AP N
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR y = Dals Daytime Phona #




