FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00
DOCUMENT # 637859 zéltl,cretary of Statgm

1. Entity Name

PHIL-MAR LEASING, INC. 01-28-2002 90010 006 ***150.00
Principal Place of Busjnes§ _ Mailing Address

8112 ALT AMA P.O. BOX 30275 )
PALM BEAGH GARDENS FL 33420 PALM BEACH GARDENS FL 33420

MNP RTRRRRR R

2. Principal Place of Business 3. Malling Address
14477, _thbocuerre Lo "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
EAt i éM—D&Jﬁ, FL 59'_19_40893 Net Applicable
Zip Country Zip Country . . $8.75 Additional
. f -
j34/0 (45 ﬁ' 5. Certi \gate of S}atus Dleswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i '
EASTBURN’ PHILLIP B Street Address (P.0Q. Box Number is Not Acceptable)
2589 BORDEAUX CT.
PALM BEACH GARDENS FL 33410 ;
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 Florida.

SIGNATURE
Signaturs, typed ar printsd narne of registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eflgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.: Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00  Trust Fund Gontr bution. 0 Added to Fe)r'as
(See criteria on back}) O Make Check Payable to Department of State ; '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TIMLE DVS ' : - MR change [ Addition
NAME EASTBURN, PHILLIP B NAME Epsrpuews, P 2
sthesT ADDRESS | 2589 BORDEAUX CT. seer aoomess | £ 599 BordEdws Er
crv-s1-z¢ | PALM BEACH GARDENS FL CITY-ST-ZIP Phetsr BEgen Garscos Fr 75 e
TITLE oT [ Delste TME o P PR Change  [] Acdition
NavE MARTIN, KIMBERLY N # dorsn, KIHBELLY
STREET ACDRESS | 12976 LAROCHELLE CIR steToness | £ R G G LALoCH vl Gk
onv-s-z¢ | PALM BCH GARDENS FL 33410 CIFY-5T-2IP Pl Bedcw éﬁ,Lbé,uj/ Fo 340
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . GITY-ST-2IF , 7
T [ Delete TITLE - [ Change  [J Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [1 pelete TIMLE (O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify 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 and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegavith an address, with all other like g
WY / T p——
. W re=sin
SIGNATURE( eep, /1ofo2—
¥ Fi ite Daytims Phone #

SIBNATURE AND TY# R NTED NAME OF EIGNING OFFICER OR DIRECTQR

LAV T

12

CR2E034 (9/01)



