FILED o
2001 UNIFORM BUSINESS REPORT (UBR) @
[ ]
DOCUMENT # FOO000000418 Aug 21, 2001 8:00 am &
1~ Enity Namo | Secretary of State
ARIZONA GOLDEN EAGLE LEASING, INC. / 08-21-2001 90029 023 ***550.00
Principal Place of Business Mailing Address
90 GROVE STREET %0 GROVE STREET
RIDGEFIELD CT 06877 RIDGEFIELD CT 06877
2851 Uest Fameen Rosp
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Puoerorye A2 86-0820606 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8SO S-3 US‘ 5. Certificate of Status Desired O Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R e LA g TR FlT e =T - s = - Name s oeesm T RIS T s e e T s T - n - e iy S
CT COHPOR%TION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 botk, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) o Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PD O pelete TITLE P/S/D [MThenge [ Addition S
NAME KILLMER, JONATHAN NAME KILLMER, TORATH ord B
sireer aopRess | 2851 WEST KATHLEEN ROAD STREET ADDRESS §
CiTY-ST-718 PHOENIX AZ 85053 OITY-ST-2IP §
Tme S M Delete TLE CJchange [ Addition | &
HAME STUTSMAN, PETER NAME
sTREET ADDRESS 2851 WEST KATHLEEN ROAD STREET ADDRESS
crv-st-20 | PHOENIX AZ 85053 CITY-5T-21P
STILE L — e e e Obetgte., . mme . R e, [ Change [ Addition | . _
NAME LERSNER, LISA NAME
STREET ADDRESS (90 GROVE STREET STREET ADDRESS
CITY-ST-2IP RIDGEFIELD CT 08877 CITY-$T-2P
TITLE T ] Delete TILE [JChange  [J Addition
NAME TSUJITA, SCOTT NAME .
STREET ADDRESS | 2851 WEST KATHLEEN ROAD STREET ADDRESS
CITY-§T-7P PHOENIX AZ 85053 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T paleta TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nef qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpusle to execufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrnent wi 7 d.
i
SIGNATURE: - RED 7-21-01 _ 602-SpH-SovD
SIGNATUHW wpfn OR PRINAED NAME OWOFFICER OR DIRECTOR Date Daytime Phene #



