FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  F01000004167 Secretary of State

1. Entity Name
PERSONAL LEASING SERVICES, INC. 02-11-2002 90089 038 ***150.00

Principal Place of Business Mailing Address
6390 SOUT!-I EASTERN AVE.. #3 407 WEKIVA SPRINGS RD. STE 245
LAS VEGAS NV 89119 LONGWOOD FL 32779

N S 0 G

2. Principal Place of Busingss
Some Same.
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3389?44 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8 73 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N l H
TEDDEH, DAVID Street Address {P.0O. Box Number is Not Acceptable)
407 WEKIVA SPRINGS RD., STE 245
LONGWOOD FL 32779
City FL I Zin Code

8. The above named entity submits this statement for the purp-ose of changing its regrr“w* ftfwcpnr.reglstefed agent. or both in the “tata of Florida.

SIGNATURE I)O\\HC) T\‘.’- tlc]ef"

-

Signature, typed or printed name of registered agent and 1tla 1if apphctiyrped - DATE
9, ';hnsfﬁgrporathn is ehtg;mg tT sat:sifycwits Intangible FILE N10W!1. FEE ISISJ 50.00 00 10, Election Campaign Financing $5.00 May Be
axi ‘Wg rgquwemen nd elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change [ Addition
NAME TEDDER, DAVID NAME
sTREET aD0RESS | 407 WEKIVA SPRINGS RD, STE 245 STREET ADDRESS
cm-st-zP | LONGWOOD FL CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-8T-2IP
TITLE "Coelste - - ME - - oo o [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I CiTY-S7-21P
e O oelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . : STREET ADDRESS
CITY- §T-2IP - ! CITY-ST-2IP
TIME 4 3 oelets TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TiTLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment address, with all o?“mpowered

SIGNATURE:

Daytime Phone #

AY  SB99800

CR2E034 (9/01)




