2001 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # 838309

1. Entity Name

ECO LEASING CORP.

Principal Place of Business

1415 BOSTON POST RCAD
LARCHMONT NY 10538

Mailing Address

1415 BOSTON POST ROAD
LARCHMONT NY 10538

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. 4, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 003 ***150.00

Uuusqugy

AAEA WA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 13—25%793 Applied For
Not Applicabls
Zi Countr Zi Cauntr iti
¢ Y P 4 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1201 HAYS STREET

UNITED STATES CORPORATION COMPANY

Street Address (P

0. Box Number is Not Acceptable)

(See criteria on back)

O

SUITE 105
TALLAHASSEE FL 32301
City F:ﬂ Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typen of printed name of registered agent and titls if applicaile. (NOTE: Registered Agent signatise required when reinstalng} DATE
i ion is eligi isty i i 3 AU REE 1S 815
9. This corparation is eligible to satisty its Intangible FILE NOW FEE IS. $150.00 10. Elsstion Campaign Financing $5.00 May 56
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 N i

ilake Check Pavable to Deparimant of Siate

Trust Fund Centribution. Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “‘
I PD CT Delete TELE [JCharge [ Adeitien :
NEME FLINN, ROBERT H. NAME

streer aooness | 365 PURCHASE ST. STREET ADDRGSS

CITY-ST-2IP RYE NY CITY-5T- 2P

THILE v 7 Detete TITLE [M] Chenge [ Additia~
MAME BLAKE, JAMES E. NAME

street a0oRess | 20 INDIAN FIELD ROAD STREET ADCRESS

CITY-57-2I7 GREENWICH CT CiTY-3T-710

1L VD ] Delste THTLE {JCaange T Additon
NAME HENDERSON, ARCHIE E NAME

sTreeT ADoeess | 231 SUMMERFIELD $TREET ADDRESS

Cay-81-7IP SHELTON CT 06484 CITy-sT-2IP

TITLE 7 oelete s [ Change £ Additon
BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE T Delete TITLE [JChange  [7 Adaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-57-217

TIME ] Delete TATLE ] Change  [7] Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-21P

A

SIGNATURE:

r like empowered.

T v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){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 sare legal effect as if made under aath; that | am an officer or dgirector
of the corporation or the recaiver or trustee empowersd 10 execute this report as required by Chapter 807, Fiorida Stalutes: and that Imy name appears in Block 11 or Block 12 ¢
changed, or on an attachmest-with a;:}%ddre;)ss‘ with all &

2NN

Y|4 -84 - Q00T

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER GR DIRECTOR

Craytirme Prone #




