FILED

2002 UNIFORRM BUSINESS REPORT (UBR) A 08. 2002 8:00
— r U3, :00 am
b oy Name 04-08-2002 90229 025 ***150.00
'ASSET LEASING SERVICES, INC. Ve :
Principal Place of Business Mailing Address
5728 FUNSTON ST 5728 FUNSTON ST uuunij O (‘ b
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”ll”'“lll "m “m ||'I| mll |.“ |||]' I’l" ||||| |I|“ "I“ Ill”l“l
= SUitET APt ST = - ST AT R e e | SEmBR R s T NGTWRITE INTHIS SPACE S L S
City & State City & State 4. FEI Number Apbplied For
65-0187879 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
." 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
< Name
| .
ATKINSON, WILSON C.; Il Street Address {P.0. Box Number is Not Acceptabie)
1945°TVLER ST
‘HOLLYWOOD FL 33022 -
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
R T T e T e S o [P (T : 00 B R
9. ThiS gprporallgn 15 ENgiblg 10 3ansly s Mangibte == == FIEE- NG W FEES-$150. OBt CampaR i $5:00"Hay 85~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - - 0
o s rust Fund Corttribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP 3 Dalete TME O Change [T Additon | S
NAME SIMEONE, RICHARD NAME 3
staeer aooess [ 5728 FUNSTON STREET STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2Ip w
N o
TILE DST [ Delets TWLE OJchange [ Addition | G
AME SIMEONE, SHAWN NAME
steeTan0ress [ 5728 FUNSTONM ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL cITy-ST-2IP
TILE [ Detete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADQAESS
CITY -8T-2IP CITY-5T-ZiF
MLE ' [ Delete TITLE [ cChange [} Addition
NAME — . ) A _ NAME
STREET ADDRESS T T eEmme ot s =l st anbRess | - -—— -
CIry-ST- 2P . CITY-ST-2IP
TILE (] selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE ‘ B 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated oni'this report or' supplemental repont 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 tha receiver or trugtee empgiered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wittp§ agesds h all other like empowered. /
SIGNATURE: ST o S ferfo o 5V TUE /B
L OF $IGNING OFFICER OR DIRECTOR Cate | Daytima Phone #




