2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # F01000001529 T ecretary of State
1. Entity Name 04-04-2003 90095 033 ***150.00
SCUTTI LEASING, INC.
Principal Place of Business Mailing Address
1000 HYLAN DRIVE 1000 HYLAN DRIVE
ROCHESTER NY 14623 ROCHESTER NY 14623 .
2. Principal Place of BLsiness 3. Maling Address H""" N” IIIIWI“"'H I|l” Ilm I"“"’I“"Il Iml “m "" lm
Suite. Apt. # efc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—0977503 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e | NAME e 2 e s ———— =
'

SCHECTER, MARK S

100 N.E. THIRD AVENUE
SUITE 858 R
FORT LAUDERDALE FL 3330t ' City FL Zip Code

Street Address (F.O. Box Number is Not Acceptable)

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regns"tered agent and title if appticable. (NQTE: Registerad Agent signatute required when reinstating) DATE
[40
- FILE NOW!!! FEE IS $150.00 . N )
. 9. Election C Fipancin .
Ater Mey 1, 2003 Fos wil be $560.00 Socon Complgn Foarens 1 $5,00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSCD : [ pelete TIMLE [ Change  [J Addition
HAME GLASER, KIMBERLIE . HAME
streeT aopress | 1000 HYLAN DRIVE STREET ADDRESS
crv-st-zp - |ROCHESTER NY 14623 CITY-ST-ZIP
TITLE [ Delate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE ) O Change [ Addition
NAME - - . i NAME - ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmept E’th an addrass, with all other like empowered.
SIaNATURE: 7SN TR RSB e e L. Guaser /03 _(599) d2i-ios

¥ 51ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



