4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000960

1. Entity Name

CHOICE LEASING CORP.

Principal Place of Business

G/O SMORODSKY
75 UNION AVENUE
RUTHERFORD NJ 07070

Mailing Address

C/O MYROSLAW SMORODSKY. PA.
P.0. 80X 1705
RUTHERFORD NJ 07070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90001 012 ***150.00

813890
HENW WA

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FE| Number Applied For
22-3707686 Not Applicable
Zi Zi
P Country ' Country N 5.. Certificate of. Status Desired . [ ?8 75 Addltmnal i B
- - e ——me .- — L ] ae’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L ,
Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BLVD P
STE 201
JACKSONVILLE FL 32207

City

Zip Code

FL

SIGNATURE

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.

Signature, typed ar printad name of registered agent and ttle it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTQORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
e PDC B ceete e QoL it ﬂﬂ.(,/’ 9, Pornge O Acdiion | S
HAME HANLEY, KEVIN B NAME /eﬂ o, K fg' Vol ) S
STREET ADDRESS | 65 WASHINGTON AVE. STREET ADDRESS [// L /” /- Al W 7 {7 3
om-ST-ze | MAYWOOD NJ 07607 CITY-ST- 2P i/ 4 7 g
TNE SDC 2 0eiets TILE [l change [ Addition %
NAME HANLEY, DONALD K NAME
STREET ADDRESS | 126 HACKETT PL STREET ADDRESS
Gn-S-2P | RUTHERFORD NJ 07070 cimy-st-2ip

TTITLE I T AT Deige mME B et " Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 oelete JrILE [ Change  [J Addition
NAME . L . ' NAME g
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-24P /7 CITY-ST-2IP

13, ! hersby certify that the informatiol
indicated on this report or supplkeental report is true.
of the corporation or the regetver or trustee empow -
changed. or on an attacpfient with,an addre

gupplied with this filix does not qug ;

for 1he exemplion stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
adid that my signature shall have the same Iegal effect as it made under oath; that t am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU

//52// TS v P/

Dat Daytima Phone #

L



