2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685828

1. Entity Name

SBS LEASING, INC.

.
s

Principal Place of Business

% RICHARD L STOHLER
5910 E HILLSBOROUGH AVENUE
TAMPA FL 33610-5419

% RICHARD L STOHLER
5910 E HILLSBOROUGH AVENUE
TAMPA FL 33610-5419

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90149 050 ***158.75

912151

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1608 Applied For
59_203 Not Applicable
Zi Count Zi Count -
P i i oumry 5. Cortificate of Status Desired \E/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STOHLER, RICHARD L
Street Address (P.O. Box Number is Not Acceplable)
5910 E HILLSBOROUGH AVE
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad nema of registered agent and title it applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE [S $150 00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requuemeg}_@nd elects to do so.

T S

===+ —"(See criteria’ an back)

o AfterMAY:152001-Fee-vi
Make Check Payable to Department ol State

Al F,
Added-to-Fees

[™"Trust Fund Cantribution:

S

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14

TME PD [ elete TTLE vT Ol Change =7 Rddition
NAME STOHLER, RICHARD L NAME Erie K Ne l £ i~

STREET ADDRESS | 5990 E HILLSBOROUGH AVE STREEFADCRESS | wr@ y 0 £ pfo M s boro«u j-l\ A ve.

CITY-ST-Zip TAMPA FL ~ CITY-5T-7P I yy £/l 3360

TITLE NT me[e TITLE v 4 ] Change @'@on
NAME SHELFFO, RONALD E NAME Rooln ey D, Stohler—

STREET ADDRESS © 5910 £ HILLSBOROUGH AVE. STREETADDRESS | £~¢7 /&3 & A////.f borog 4 Ave

CITY-3T-20P TAMPA FL CITY-5T-2IP Tt 172 ok é bl

TITLE v _ O pelete TITLE 4 [ change [ Addition
NAME STOHLER, WARREN G, NAME

STREET ADDRESS | 5910 E MILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-ZP TAMPA FL CITY-ST-ZIP

TME § O Delete e TlChange [ Addition
NAME STOHLER, MARILYN R NAME '

STREET ADDRESS | 5810 E HILLSBOROUGH AVE. STREET ADDRESS

CITY-4T-2IP TAMPA FL GITY-ST-ZIP

TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flhné;
indicated on this report or supplemental report is true an

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /

Er!c‘, K A/PZSOI‘L

[ /3 foo  F/344Y-S5856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Phane #

!

CR2E034 (10/00)




