2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Deuy i F97000002834 Feb 15,2000 8:00 am
POPULAR LEASING U.S.A., INC. Secretary of State
02-15-2000 90004 012 ***150.00
Principal Islace of Business Mailing Address
i6z% WESTWOOD BUSINESS PARK DR 16296 WESTWOOD BUSINESS PARK DR
T T__Z MO 63021 ELLISVILLE MO £3021-4504
- us
+ i T ETAEEEIATAN A A EL R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43—1770822 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [, NBME ~ e o fe_imm mmeme © mmoes mml e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acgeptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, T 0 /q;afﬁrragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (9/99)

£ =
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wlil be $550.00 10. 1E_r'em'°” Campaign Financing 0 $5.00 may Be
= . ust Fund Contribution, Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ [ Delete TTLE [ Change  [] Addition
NAME HORTON, BRUCE NAME
STREET ADDRESS | {3 WOODS HILL DR STREET ADDRESS
Gry-ST-20 TOWN & COUNTRY MO 63017 Crry-8T1-20
TNLE SC [ Delete TITLE B4 Change [ Addition
NAME DUELLO, GREG NAME
STREET ADDRESS | 416 WOODSTREAM STREETADDRESS | HIE WwWooDh<sTRIA™
CITY-ST-2IP ST CHARLES MO 63304 GITY-ST-2P
wme |\ Yo . - Oopeee TITE [ Change [ Acdition
NAME BEUBE, L. GENE e TETME T o = T T e e - )
STREET ADDRESS | 117 WEST HICKORY STAEET ADDRESS
CITY-ST-ZIP HlNSDALE "_ 60521 CITY-ST-2IP
TITLE D [ Detete TITLE [ change  (J Addition
NAME POLANSKI, S. MICHAEL NAME
STREET ADDAESS | 350 ROBERTS LANE STREET ADDRESS
Ciry-ST-2iP BARR'NGTON "_ 80010 CITy-51-2IP
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TME [T Defete TILE . L Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP = GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flerida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

R T N Y

SIGNATURE: __ Coa b " T3\ Gt Dutio

2-9-00 26 BRUDT727

@ﬁnﬁ WTED NAME OF SIGNING OFFICER ORDIRECTOR &, &¢' R @ TA 2 ¥

Date Daytime Phong ¥




