2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F600000647 1

1. Entity Name

ALS LEASING, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 029 ***158.75

AR R

Principal Place of Business Mailing Address
450 N. SUNNYSLOPE RD. STE 300 450 N. SUNNYSLOPE RD. STE 300
BROOKFIELD Wi 53005 BROOKFIELD Wi 53005-486+
2. Principal Place of Business 3. Mailing Address
/0600 T aneyation Df‘- / 000 :Z‘r\rrc)c/d}h‘on Di"
-Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax Ded Tax Dﬂb‘i—'

0C NOT WRITE IN THIS SPACE

5322, 53000

City & State i Mity & State i 4. FEI Number Applied For
) [%’CLU Raeg, w / ; !Lﬂ e H‘Q,Q/ W/ 39—1868495 Not Applicable
Zp Country Country 5. Certificate of Status Desired X $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Florica.
SIGNATURE
Signatura, typed of printed name of registered agent and btie if applicable. (NQTE: Ragistered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 : iﬁg:'ggndaén;?:?;uﬁg]:ncmg 0 fg"e(()jomr‘gg:’e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 .
TME PD 1 Delete TILE (O Change  [J Addition | &
NAME LASKY, WILLIAM F NAME : . e
sreer AooRess | 450 N SUNNYSLOPE DR, STE 300 sThEET aonRess | /O €00 T Nn 01/61,‘{ ron Pp 3
cry-sT-2F | BROOKFIELD W CITY-ST-2IP MJ“ | Weay Meeo ) | B 3RIUs ﬁ
TTLE VST O oekete TITLE TJchange [ Addition | O
HAME KOMULA, THOMAS E NAME ) DOr-
steeer apoaess | 450 N SUNNYSLOPE DR, STE 300 smeeranoress | SO 000 T nvovea + on
omv-s-2¢ | BROOKFIELD W1 ervstze A Vlwav ke N F SR
T VASD O Delete e [ change  [J Addttion
NAME OHLENDORF, MARK NAME ~§ D
stheeT aooREss | 450 N SUNNYSLOPE RD, STE 300 s annpess | /O 022 T pnnovaTtiopn ~
*

orv-st-2¢__| BROOKFIELD W1 53005 s | Mijlw av Rear W) S3SRLe
LE VAS [T Delete e [ ohange [ Addition
NAME PETERSON, JOHN NAME )0 00D *nno vatien e
sreeT apoRess | 450 N SUNNYSLOPE RD, STE 300 STREET ADDRESS n ,Q -
orv-st-a¢ | BROOKFIELD WI 53005 omsiae | M ) / WavKee W) B3k >
TME O peiete JITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-7IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or cn an attachment with any gddress, with all r like &

Sig

. PRGN

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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

‘\cwered:. -~ MGA‘H g Wm

807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Q
3/’0?)“-@() )4~/ 5373

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICEQR DIRECTOR

Date Dayume Phone #




