FILED

.~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2003 20230 040 ***150.00
DOCUMENT # Po1 opoot 84714

1. Enlity Name

M Byle Leasiha_. Inc

~vavwuulsl

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Businace S— e 3. Mailing Address -
10191 Lantana R, || 10738 57% AL S
Sule Aptdiete, T = = |eeSmAni A sle . . L T [ o DGNOT WRITE INTHIS SPACE- =T
City & Stéte City & Stale 4. FE! Mymber Applied For
Lf\,k(, Wthl Ff-— LAJ‘L wo"n- i L S - ,Dg '37‘0 Not Applicable
Zi Country Zi Cauntry - - ) $8.75 Additional
ng o 37 Pa._lm g 3 ga qb_i r"cdm 6c 5. Ceriificate of Status Desired O Fea Required

7. Name and Address of Current Registered Agent

eme Craia S. MPyle

Do N OT WR'TE '“ Slreal Address (P.0. Box Number is Not Acceptable}
10738 ST A2 S.

IN THIS SPACE NS

[PV P '
e —r !

S Lake Whohn FL | 5%%c

8. Tha above named entity submits this staternent for the purpose of ehanging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE i

. Signatune, typad of printed name ol tegistered agant end e i appioubhe. NOTE: Regiztarsd Agenl ssgnialure requyiead when reinstaziagy VATE
January 1 -May 1 Fee is $150.00 ‘ o
. tma - . After May 1,.Fe0 is $550.00. e owem|_ - . . o . — - - . |9 Elction CampaignFinancing-2 .~ = $5.00 May Be
Amended UBR is $61.25 Tryst Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

mE CEOP TLE

NAME Mcloyle, C{:-j S HAME

STREET ADDRESS 1073 % sTE : STREET ADDRESS

TNy -ST- 2 Lake wetn, & 324L7 CHY-ST-2p

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-$7-2P

TITLE TITLE ’

HAME NAME

STHEET ADDRESS CET ADDRES!
r:rurkinn: N 2:?:2:011? : DO NOT WRITE

ol o IN THIS SPACE

May 12, 2003 8:00 am

CR2£0348B (12/02)

_STEETADDRCSS | _ . o _§ _smeeraooarss | e
OSSR CIY-§1-29 R
—

THLE TITLE

NANE, HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-5T-ZiP

TITLE TITLE

NAME : HAME

STREET ADDRESS ’ STREEF ADDRESS

CITy-ST- 70 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07{3)(i), Florica Statutas, | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under aath: that | am an officer or direcior
of the corparation or ihe receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or en an

attachment with an address, withall ather Iikeyemd.
I
SIGNATURE: Aa., Z7. ﬁ ‘J/Z‘E/L 5 (su) 130

SIGNXTURE AND 'VIED’OR PRINTED NAME OF SIGNiE OFFICER OR DIRECTOR { Oate Deybimes Fhne 5




McPoyle’s Leasing, Inc.
10191 Lantana Road

Lake Worth, FL 33467

Office: 561-967-3011
Fax: 561-967-3012

M_&WE
=Pb J0000I8Y )

May 8, 2003

Diviston of Corporations ' ( O ‘ qu ) ’
Florida Dept of State

PO Box 1500

Tallahassee, FL 32302

" " RE¥ Uniform Business Reéport

The following was just returned to me stating insufficient address. PLEASE
accept this for the payment on the corporation. [ called your office today and they

told me to mail the ck along with the envelope.

If you have any questions, please call Michelle at 561-967-3011.

Sincerely,

At mu%)}l

Michelle McPoyle
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