'« "2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 850818
1. Entity Name
BANKYERS LEASING CORPORATION

Principal Place of Business
450 MANARONECK AVE
HARRISON NY 10528

us

Mailing Address

250 CAPENTER FREEWAY
H3H7

IRVING TX 75062

us

10063793

2. Principal Place of Business

3. Mallmg Address

£ LRt e

Suite, Apt. #, etc.

Sune Apl # efc.

27

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90068 008 ***150.00

AR AR AL

yCHECK HERE IF MAKING CHANGES

City & State Cit State 4, FEI Number 04 221%65 Applied For
/W” T i X Not Applicable
Zi c
v oLy md Z Couniry 5. Certiicate of Status Desred ~ [] 987D Additional
: Fee Required
T7"76. Name and Address of Current Registered Agent =~~~ - 7 Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM.: -

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and titls it applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT% o B 0 2l TITLE ) /{/ O Change ﬁAddw ion
NAME MAGLIETTA, SALVATORE J NAME i o

staeeT aobeess | 450 MAMORNECK DR STREET ADCRESS z{{f‘ CALEIIA TS ytﬁ(/ 24 S

orvsize | HARRISON NY 10528 -ST-2P ,-,V Jore, VY FP20ET )

THILE VS [ Detets e [ Change Xfxaamon
e SCHULTZ, CURT A o // S

street anoress | 450 MANARONECK AVE STREET AIDRESS ﬁ(ﬂ %mﬁ,ewff o /I/{

crv-s-2p | HARRISON NY 10528, CITY-ST-21F Mé g !0’; ﬂ }/ _// 5 ZF

TITLE v O pelete TILE [JChange [ Addition
NAME SMITH, PATRICK C HAME

sreeT ADRess | 260 CARPENTER FREEWAY STREET ADDRESS

CITY-ST-2P IRVING TX 75062 CITY-ST-2IP

TITLE vD ] Delsts TITLE [ change T Addition
HAME MUNDY, EDWARD S NAME

streeT ADDRESS [ 450 MANARONECK AVE STREET ADDRESS

crv-st-ze | HARRISON NY 10528 , | CITY-ST-ZIP

e D "%elete TITLE [Jchange [ Addition
NAME SOMASEKHAR, AMIRAPU NAME

sreeT ADDRESS | 450 MANARONECK AVE STREET ADDRESS

CITY-5T-21P HARRISON NY 10528 CITY-ST-2IP

TITLE [ pelete T [ Change [ Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the i
indicated on this repg)
of the corporation o

SIGNATURE:

ation supplied with T

r supplemental report is true g
e receiver or truslee empowere
changed, or cn anfttachment with an addpaaer?

B I\ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i e shall have the same legal effect as if made under oath; that | am an officer ar director
¢d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3vn Ayl o0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

TOR

Data

Daytime Phone #

s

CR2E034 (10/02)



