003 FOR PROFIT CORPORATION FILED :
- . ¢
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # L60085 s Secretary of State E
1. Entity Name 5 03-24-2003 90140 022 ***150.00
ASSET LEASING SERVICES, INC.
Principal Place of Business Mailing Address
5728 FUNSTON ST 5728 FUNSTON ST
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023
2. Principal Place of Businass 3. Mailing Address H"”I“ I'I I”” "m "m"m Im Iﬂ” Ill“ Ilm Im' ']mlm‘ ,"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINUmber. ae.p = === |—_JAppied For” - |
o B = 65'0187879 Not Applicable
Tzt T Countfy™ ~ 7 i t -
P ountry Zlp Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON' WILSON C..m Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER ST
HOLLYWOOD FL 33022
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 registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i
: . . £ .
Atter ey 1, 2008 Foo wil e $550.00 g oo $5,00 e oo
Make Check Payable to Florida Department of State ] o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Delete TILE ——— e =~ [dChange [ Addition _&:,f
NAME SIMEONE, RICHARD NAME 3
STREET aoRESS | 5728 FUNSTON STREET STREET ADIRESS 3
Crry-st-zip HOLLYWOOD FL. CITY-ST-ZiP -’ o
&l
TITLE DST [ Deiete TITLE [Jchange  [7] Addition 5
NAME SIMEONE, SHAWN NAE :
STREET ADDRESS | 5728 FUNSTON ST STREET ADDRESS
“|EiTv-s-zr | HOLLYWOOD FL CITY-ST-ZP
TILE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP CITY-8T-2iP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ST e v i JETY-STZP |
TITLE [ Detete TITLE T T (3 Change~* ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! repo) wg and acgfrate 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 trusted g powgremto axbdite this report as required by Chapter 607, Florida Statutes: and that my na appears in Block 10 or Block 11 if
changed, or on an attachmeny with an add \ ﬁ]n ér life empowered.
‘ ‘
LIRED L 3u oJ,/?JF’f%( -/
V4 7

SIGNATURE:

Dard = Daytima Phone #




