‘12,600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004055

1. tEntity Name

AMERICAN BUSINESS LEASING, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90126 047 ***150.00

Principal Place of Business Mailing Address

t11 PRESIDENTIAL BLVD STE 215
BALA CYWD PA 19004

111 PRESIDENTIAL BLVD STE 215
BALA CYWD PA 19004-1004

IR

i

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105
TALLAHASSEE @‘gz\so{( W\\\Wﬂu

2. Principal Place of Business 3. Mailing Address ) II ”
P.C. Box 982
Sulte, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS 8PACE
City & State ity & Stat 4, FEI Number Applied For
é:a(fa &ynwyd 1 PA . 23 2791065 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?8 2;5 L.::ic:;nonal
19004 oe Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T i — _— il — w__,__ﬁ“"" = :,531119/ 1.;"' ~ gy~ s = " - r—r—— B B

Street Address (P.O. Box Number is Not Acceptable)

RN D

\\\\:\W AR N A

Cily FL Zip Code
8. The above named entity shbglrsjhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of regisiered agent and We i appiicable. {MOTE: Repistersd Agent signature requied when renstating DATE
. n . Lk - . . 1]

9. This corporation is eligible to salisfy ils Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Cees

(See criteria on back) x Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ¢ . T Detete TME O Change T Actition | &
NAVE SANTILL), ANTHONY J (R NANE =
STREET ADDRESS | 111 PRESIDENTIAL BLVD STE 215 STREET ADDRESS ]
orvst2P | BALA CYWD PA 19004 CITY-S7-2P ﬁ
TITLE; D 7 Daete TITLE [(Jchange [ Addition | O
NAME RUBEN, JEFFREY NAME

STREET ADDRESS | 111 PRESIDENTIAL BLVD STE 215 STAEET ADDRESS

CIFY-SF 2P BALA CYWD PA 19004 CITY-ST-ZIP

me™” 18D 71 Delete TMEn . ] =k — B} Change -—-[=] Addition <
NAME SANTILU, BEVEHLY NAME

streeTa00kess | 111 PRESIDENTIAL BLVD STE 215 STREET ADDRESS

orv-sT-2P | BALA CYWD PA 19004 CITY-5T-2IP .

TITLE 1P 2T Delete e President i O Change [ Additian
NAME FRANKEL, ALAN NAME Karin MacBride

sTee ADDRESS | 111 PRESIDENTIAL BLVD STE 215 STREETADDRESS | 111 Presidential Blvd.

omv-s-7P | BALA'CYWD PA 19004 GIT-ST-2P Bala Cynwyd, PA 19004

TITLE v E O Delete WIHE Ochange {7 Addition
NAME LEVIN, DAVID M NAME

STREET ADDRESS | 111 PRESIDENTIAL BLVD STE 215 STREEY ADURESS

oT-STZP | BALA CYWD PA 18004 Y TITY-51-F

TILE i (7 elete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIY-S7-21P

13. | hereby cemfy that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certity that the information
ental report is true and accurate and that my signature shali have the same 'egal eflect as If made Linder oath; that | am an officer or diractor
or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or spIT™
of the corporation or the g
changed, or on an atta

SIGNATURE:

h an address

I//ﬂ/zﬂ b/ p by~ TELet

* SIGMATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

A



