FILED

5002 UNIFORM BUSINESS REPORT (UBR) Aue 08. 2002 8:00 am
DOCUMENT# 850818 Secret’ary of State

1. Entity Name

BANKERS LEASING CORPORATION / 08-08-2002 90092 036 ***550.00
Principal Place of Business Mailing Address

989 EAST HILLSDALE BLVD 9689 EAST HILSDALE BLVD

30 300

i i B

2 PrincipaPLIP|ace of Businef(s
m . .- . ol
amaroneck Ave 250 Carpenter Freeway HRA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Harr ' ™5 HO3-17
City & State City & State 4. FEI Number 04 221%65 Applied For
Harrigon, NY Irving, TX Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
10528 75067 Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. i-am familiar with, and accept
the obligations of registered agent. .o T

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 : . .
Tax fiIinéJ requirementg and elects 1;yd0 so. : After September 13, 2002 Fee will be $750.00 1 10. Eiglzzfdag g;’r?;u';g? neing | iﬁjﬁﬁohﬁi SB ®
(See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PTD O Celete e V/S. o O Change X7 Addition
NAME MAGLIETTA, SALVATORE J - NAME Curt A. Schultz
stheeT Ap0ness | 450 MAMORNECK DR seErafess | 450 Mamaroneck Ave
orv-s-2¢ | HARRISON NY 10528 CITY-§T-21P Harrison. NY 10528
TITLE D & Delsle TITLE V [ Change  XJ Addition
HAME BROWNE, EDMOND P. NAME Patrick C. Smith
staceT ADoRess | 989 EAST HILSDALE BLVD STREETADGRESS | 95 Carpenter Freeway
CITY-ST-7P FOSTER CITY CA CITY-ST-ZIP Tryine TY 75067
T S K] Datete TITLE v/ : Ol change 4] Adicion
NAME SCHUDEN, JOSEPH B NAME Edward S. MUndy
STREET ADDRESS | 989 EAST HILLSDALE BLVD seeraooRess | 450 Mamaroneck Ave.
crv-s1-20 | FOSTER CITY CA orv-s2¢ | Harrison, NY 10528
e v Delete TmE U O] Change X Addition
NAME SPRATT’ ROBERT B. NAME Amirapu Somasekhar

streeTaporess | 450 Mamaroneck Ave,

STREET ADDRESS | 989 E. HILLSDALE BLVD .
CITY-57-2IP Harrison, NY 10528

orv-s1-z¢ | FOSTER CITY CA

TITLE AVP @ Delee TITLE (O change [ Addition
NAME O'CONNOR, BRIAN NAME

STREeT ADORESS | 989 E, HILLSDALE BOULEVARD STREET ADDRESS

CITY-ST-21P FOSTER CITY CA 94404 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or sleptETRENTal TE[mets gnd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the,
changed, or on an attg

SIGNATURE:

Ao %17 -\sl-52%9

Daytirma Phons #

-

e

CR2E034 (4/02)




