2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE | LEASING, INC.

647586

Principal Place ol Business

1259 NW 21ST STREET

POMPANO BEACH FL. 330691417

Mailing Addrass

q
1259 NW 215T STREET

POMPANO BEACH FL 390651417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ctc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90103 007 ***150.00

: § g
G A

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R Applied For
50-1953268 Not Apiicatis

ap Country Zp Country 5. Certificate of Status Desied [ fese;"fq Additiona)
~— - - — 6, Name and‘Address of Current Registered Agent <=0 oo o| e oo - 7.- Name and Address of New. Registered Agent i
— e e e e SE—— ——|=Name. . e R i s

) o P Y e g o p———— T T —— e s car e 2 e N =7 =

EHLER, HOWARD 'L JR. Strest Address (P.O. Box Number is Not Acceptable)

1259 NW 21ST STREET -

POMPANOQ BEACH FL 33069-1417

City FL Zip Code

8. The above namad entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in ihe Stale of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

, typed or peintad narme of registared Bgont and (it it appicable.

{NQTE" Ragistanst Agent signature mquirgd when reinatating)

o {

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may B2 |
Added 16 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e, VDS O Delere me O chamge [ Addition | & ;
NAME EHLER, HOWARD L., JR. NANE g
siRzET sboness | 5621 SW 8TH ST STREET ADDRESS 3 g
orrg7-z2 | PLANTATION FL £1TY-57- 2P &
me O oeters mE O Crange (] Addition g
NAME HNAME

STREET ADDRESS STREET ADDRESS. v
cry-Sr-219 . CHTY-ST-2P .
TIME O pelete me Dchnge [ Adduion !
-NAME_ — 4 - . [ENEETRPR 7- e T i B BAME — — | ~ e — S S S
STREET ADDRESS T - - - - "W sREET ADDRESS ™| T - - - -

CINY-§T-29 CIY-5T-2P ]
me O petste TIRE O change [ Addition

STREET ADDAESS STREET ADDRESS !
GY-5T-2P ¢IY-S1-2P ;
THE 1 pelets TIMLE O change T Addition !
NAME HAME |
STREET AGDRESS STREET ADDAESS

CNny-5T-2ip CITY-ST-2P

TILE [ Delets TITLE O Change [T Addition

NAME R NAME

STREET ADDRESS STREET ADODRESS

CiTy-§7-2P : CITY-SI- 2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of truggbe execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

+ changed, or on an aftachment with an

SIGNATURE: w§ﬂ@

dh

ATRLE REQUIRED

er like empowerad.

ect as il made under cath; that 1 am an officer or director

- FEES

| {_/43 (747/)

DTYPED cvmrnrn NAME OF BIGNING OFFICER OR DIRECTCA

Daytima Phone #




