2003 FOR PROFIT CORPORATION ADr 17F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K23126 ecretary of State

1. Entity Name 04-17-2003 90171 041 ***150.00
PB - LW LEASING OF FLA,, INC.
Principal Place of Business Mailing Address
1013 LUCERNE AVE 1013 LUCERNE AVE
2FL IND FL
LAKE WORTH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0052213 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
R - e SR PR K A Fee Requirad _ - .
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
MANKAMYER, MICHELE L. Street Address (P.C. Box Number is Not Acceptable)
1013 LUCERNE AVE
2ND FL ¥
LAKE WORTH FL 33460 City FL Zip Code

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. | am familiar with, and accept
. "the obligations of raci€lered ghent.

_'SIGVI—\IATUH[; )%&’Y)MMW_‘\ /)7 { . ﬂ?&nkr\muf 7/7§?

Sldiatula %ed\s/pnmed nar{a of registered agent and title if appnjfbia (NOTE: Registerad Agent signature required when reinstati / D&(E
H 1 y
AﬂFILI: N?‘g(:OS ';:E I%?b::sgg 9. Election Campaign Financing $5.00 May Be
er hay 1, : _e wi 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to F.Igndg Department of State
10. , S OFFICERS AND DIRECTCRS i 11, ADDITIOGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ™ PVTS - O Delete Le [ change [ Addition
NAME MANKAMYER, MICHELE L. NAME
sTreeT apoRess | 1013 LUCERNE AVE., 2ND FLOOR STREET ADDRESS
arv-st-ze | LAKE WORTH FL CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p o i ] 7 o CITY-ST-2P
TITLE [ belete TITLE ClChange [ Adﬂ‘nionl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
TLE 21 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-71P
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP .
TME (] Dotete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify thaf the infarmation supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

sioNaTuRE: 2/ AN B CIEED LA el SY79ac
| #  (SNATUREANYTVPEDDR PRINTED NA

(SIGNATURE ANIJ T¥PED OR PRINTED NAME OF sanuNipmcsn ORDIRECTOR Dale Daylima Phone #

(4541418 40)

v

GR2EQ34 (10/02)



