2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P00000021027 Apr 03,2001 8:00 am
1. Entty Nams - ecretary of State
TJGG LEASING' INC 04-03-2001 90056 020 ***150.00
Principal Place of Business Mailing Address
55 CANTON ROAD 55 CANTON ROAD _
LAKE WORTH FL 33467 LAKE WORTH FL 33467 VoL At
A s U AT VRN AU UREATR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
\DS‘ QO\Q\ Aq& . Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
se Required

6. Name and Address of Current Registered Agent

e e . -* ad = | _Name =

7. Name and Address of New Registered Agent

=

GALEANO, ANTHONY J
55 CANTON ROAD

Street Address (P.O. Box Number is Mot Acceptable)

LAKE WORTH FL 33467

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.

SIGNATURE
Signatura, typed or printed nama of registerey agant and title it applicable. {NOTE: Registarac Ageni signatura requirad when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - )
% o (ing roqurement and seos 0 400, Afor AN . 2001 Fog w00 550,00 10. Election Campaign Financing $5.00 may s
X1l .g ; qu ) ! ! Trust Fung Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TE P Ol change (3 Addition
NAvE e Dllnonny, ) . Goleonw
STREET ADDRESS STREFT ADDRESS | exes, Q.x\:&«)v Vood
CITY-ST-2P ar-s-2P [\ pdee \ydoee T\ ’5‘5\\\0\1
TITLE [ pelete TITLE T Tl change [ Addiion
NAvE A Menmer L. Goleong
STREET ADDRESS STREETADDRESS |59 Qoueavims LA .
CITY-$T-2IP CITY-ST-2IP Lole Worha, VL. ’5’5\5\\55
- TLE J— . m e wm e e - L] Delete, . . TTLE o _ . [JChange [ Addition .|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE ] pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment with an address, with all other like empoyer

SIGNATURE: Sritneru O Goleaod

mGNATun@m TYPED OR PRINTED NAME OF SIGHING OFFICER o@m ETOR

Dayiime Phone #

c31270

CR2E034 {10/00)



