FILED

2001 UNIFORM BUSINESS REPORT (UBR)
PO00000956 1 { May 21, 2001 8:00 am
At _ Gaee Secretary of State
04-17-2001 90106 010 ***150.00
R-J. FINLEASE, INC. - o
Principal Piace of Business Mailing Address
536 M. COURTNEY PARKWAY 536 N. COURTNEY PARKWAY ___
MERRITT ISLAND FL 32363 MERRITT ISLAND FL 32553 ﬁ
% Principal Pace of Bushess 3. Maiing Address ”"”“”H I" I " " |||im| lml ”m”"" ”mm”m LS
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE )
.
S
City & State City & State : 4, FEI Number Aoplied For, |
" 59 ..-zé t -‘Zl Yy o Nol Applcable
- - : t =3
Zip Country Zip Country 5. Certiicata of Status Desied (] gosagfq l.:zd:lbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T A e e R — D e
= MAHON; TIMOTHY K T —
¥ . Street Address (P.0. Box Number is Not Acceptable)
2920 EAST COMMERCIAL BLVD. )
PENTHOUSE E ]
FORT LAUDERDALE . 33308 = FL o
8. Tha above named enlity Submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida.
SIGNATURE
Slgranse. typed Of pAALST NaMe Of MEQISIHE I8Nt And LUR it £o0OXCI0NN. (NOTE: R8g eierss AQant SInnatxe OGUUBG Whe rinneating) . DATE
9. This corporation s eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C " F"hc i
Tax ffing requirement and efects 1o do 0 After MAY 1, 2001 Fee will be $550.00 Bloction Campaign Pancid 1y $3.00 May g
{See oriterla on back) 420 Make Check Payable to Depariment of State - ..
11, OFFICERS AND DIRECTORS . nyefl 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD 2 i Ol peiete "' § e , e O change [ Addiion g
NAME SHAH, RAJESH J % 7N R S0, ¥ =
STREET A00RESS | 538 N. COURTNEY PARKWAY . {STREETADDRESS | ' §
o-51-2¢ ISLAND FL 32653 R Rl g
THLE SyD S DO % fame 27 ] O Crange [ Addition
(ST Lwe e 7 E ' ©
e SHAH, SAHRAD S Ty p e, i P
smeitomiess | 53 N, COURTNEY PARKWAYS st - Ty STRETAGORESS
uh-sT-2 ) MERRITT ISLAND FL 32953 : omy-s1- 2 ;
E e e e - - ~ Qo fME - - | cme— = vome > = [J-Change [ Addition
RAME MAME
J-swreemaporess | __ STREFTADDRESS & _ . . _ . _ -
CIY-ST-2P . ’ oy- S1- 2P
TIE 3 Delete TMe } [ Chenge [ Addition
NAME, NAME
‘STREET ADDRESS ‘ STREET ADORESS
CITY-5T-7IP CITY-S1-2P
e 3 Detets niLE [ Change T3 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiFy-51-219 CHY-57-2P
e O Delete Time O Crange [ Agdtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP GITY-5-2P
13. | heraby centily that the information supplied with this liling doas not qualily for the exemption stated in Section 1 19.07&3)(:). Florida Statutes. 1 further certify that the information
incicated on this repost or supplemental report is tue and accurate and that my signature shalt have the sama legal effect as if made under oath; thal | am an ofiicer or director
ot the corporation or the raceiver or trusiee empawered lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with er like empowered. -
SIGNATURE: LPREST DENT 4-11-01
D OR PRINTED NAME OF SIGRING OFRICER OR IXRECTOR Da Daytsma Phoms #




