. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1, Entity Name

F97000002620

CIRCLE E LEASEWAYS, CORP.

Principal Place of Business

445 NORTHERN BLVD
GREAT NECK NY 11021

Mailing Address
445 NORTHERN BLVD
GREAT NECK NY 11021

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

MR

‘ [J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number 44 Applied For
11 2232?36 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiopal

Fee Required

6. Name and Address of Current Registered Agent ~we s—~-— - [ .-.= - ~= - 7. Name and Address of New Registered Agent  ~~
Name '

ELETTO, JOHN J Street Address {(P.O. Box Number is Not Acceptable)
2100 S OCEANLANE \
APT 1212
FORT LAUDERDALE FL 33316 iy 7 Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|llar with, and accept

the obligations of registered agent.

Sl(.%:?\lATURE

Signature, typed or printad nama of registered agent and litle it applicable

-(NQTE: Registered Agent signature required wh;en reinstating) DATE

¥ . FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. |ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 7 Delets TILE [Jchange [ Addition
NAME ELETTOQ, JOHN J NAME

streer poress | 17 LIGHTHOUSE ROAD STREET ADDRESS

corv-s-zr | SANDS POINT NY 11050 oITY-ST-2P

TILE v [ Detete TITLE [Jchange [ Acdition
HAME ELETTO, ROBERT A HAME

sTREET ADDRESS | 1583 LAUREL HOLLOW RD STREET ADDRESS I

cmv-st-z¢ | LAUREL HOLLOW NY 11791 CITY-S1-2P l :

LE STD O Deete e KTD| Rfhange - [ Addition
nwe - - - | SELLARS, UNDA-R~—--~ - - — . —« .o Jowe . Sﬁw“ﬁs LODA S i e o

STREET ADDRESS | A-GOUNTRY-ANE— STREET ADDRESS 5 BT@H LAapPE’

CITY-ST-2P BROGIVAHE-NY—-H546~ CITY-ST-2IP mm)‘.hts_s 5.'— Py { (oFo

mE D O petete TILE 1 [J Change [ Addition
NAME ELETTO, JOSEPH M NAME ‘
sreet wooress | 10 PINETREE LANE STREET ADDRESS

CITY-ST-2IP FLOWER HILL NY 11030 CITY-S7-21P

TILE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-71P

TITLE 1 pelete. TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or suppiernental repg)
of the corporation or the receiver or truste

SIGNATURE:

filin

owered to execute this report as required by Chapter 607, F
| other like empowered.

does not gualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Biock 11 if

/)'L@LB ( <) 192 245D

SIWTUHE ANDP&ED OH/{NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date S Diytime Phone #

3
Mar 31, 2003 8:00 am?
Secretary of State

03-31-2003 90201 037 ***150.00

R

. CR2E034 (10/02)



