FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 637859 Secretary of State
1. Entily Name 01-10-2003 90025 015 ***150.00
PHIL-MAR LEASING, INC.
Frincipal Place of Business Mailing Address
12876 LAROCHELLE CIRCLE P.O. BOX 30275
WEST PALM BEACH FL 33410 PALM BEACH GARDENS F1. 33420
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. o [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1940893 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desied (]  98-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EQSSQT.%%%;?J%PTB . L : — Street Address (P.O. Box Number is Nat Acceptabie)
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, | am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applcable. {NOTE: Registered Agsnt signature required when reinstating) DATE
RILE NOW!I! FEE IS $150.00 ) - .
N . Elect F
After May 1, 2003 Fee will be $550.00 % ost ot Gontrton. 2 01 30,00 tay ge
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE _ DVS [ Delete TITLE ‘ [ change [ Addition | &
NAME EASTBURN, PHILLIP B NAME =)
streer aookess | 2589 BORDEAUX CT. STAEET ADDRESS X
erv-sr-ze (PALM BEACH GARDENS FL CITY-ST-2IP <
i)
ut3 DPT [J Delete TIME [Jchenge [ Addition o
NAME MARTIN, KIMBERLY NAME
srreer ooress [ 12976 LAROCHELLE CIR STREET ADDRESS
om-si-z¢  |PALM BCH GARDENS FL 33410 CITY-ST-ZP
TITLE [ Defete TITLE [ Change [ Aadition F
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TLE [ pelete e [ change 7 Addition
NAME NAME ) o ) .
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP CITY-ST-7IP ]
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME _ NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not 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 shali have the same legal effect as if 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

' SIGNATURE: = M@&Wmmf [ /’7/ 05 (aawis}_r

IAME OF SIGNING OFFIEER Pn WRECTOR Date Daytime Phone 4




