FILED
-« 2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F02000001 796 07-14-2003 90332 036 ***550.00
1. Entity Name
HARBORAGE LEASING CORP.
Principai Place of Business Mailing Address
CPA-585 STEWART AVE. #409 CPA-585 STEWART AVE. #409
ATTN: LENNY BLUM. CPA ATTN: LENNY BLUM. CPA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elo. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : ‘ City & State 3. FEI Number : Appiiea For
) 02-04?2771 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona'.
Fea Required
6. Nams and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
. . . Na .
o ™ P08 S Py At Al oo
! Street Address (P.O. Box Number is Not Acceptable)
1700 NE 26TH STREET #4
FT. LAUDERDALE FL 33305-1413 Kace NE& |4 way #3303
City ip Code
N | FT_AAvesadaLe FL | 33354~
8. The aboye named eptity submXs this atemenﬂfo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablightions of redistered aggnt, \ ‘
SIGNATUR £ > @VN r\ qj C&
‘ﬁna{uw, typed.or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) \ DA‘I’EF
FILE NOW!I! FEE IS $550.00 | o
Ater Sepember 10 2000 Fae wil bo S750.00 " Secton Campagn s $5.00 weyoe
Makg Check Payable to Florida Department of State ’
10. o CFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp : _ 0 Delete me - [Jchange [ Addition
NAME® TERASKIEWICZ, EDWARD NAME
streer appress | CPA-585 STEWART AVE. #4090 STREET ADDRESS
erv-s1-zp | GARDEN CIEY NY 11530 e
T v B O Deletz e : (3 crange (] Additon
RAME TERASKIEWICZ, MARIE NAME
streeT aDDRESS | CPA-585 STEWART AVE. #409 STREET ADDRESS
orv-st-ze | GARDEN CITY NY 11530 CTY-ST-2P ) L
TITLE 1 ov D R [ Delete THLE CicChange [ Adgdition
NAME FERRARO, LISA NAME
street aookess | ICPA-585 STEWART AVE. #409 STREET ADIDRESS : :
owv-st-z¢ | GARDEN CITY NY 11530 ome-s1-ze '
TITLE ST © [ Deme TITLE . O change [} Addition
NAME BLUM, LENNY NAME
streer a00Ress | GPA-585 STEWART AVE. #4089 STREET ADDRESS
CITY-§7-71P GARDEN CITY NY 11530 CITY-ST-ZiP
TIILE : 3 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th.is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receivar or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered,
sicnarune:  SIGikslel pEntupkeoad BLum o3 ris-r4rc0er]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

1862610

dd

CR2E034 (4/03)



