o

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

1. Entily Name 05-20-2002 90122 021 ***150.00
P.D.B. LEASING, INC. /
Principal Place of Business Mailing Address
311 OAKLAND AVENUE 311 QAKLAND AVENUE —
CLERMONT FL 34711 . CLERMONT FL 34711 - "
2. Principal Place of Business 3_ Mai!ing Address l '“"lll |" I|l|| I'l” ""I ||“I IIIII IIIII Iml |l||| "‘I, I“" II“ ||I| N
("53'- m‘ﬁ‘\h&uﬂ ’DL (S Ld.zﬂ’d\q;.) FD‘L—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City &alf‘tf — 4, FE! Number Appliec For
e e a1 T o ~T o G-31330\V2. Not Apglicable
z Country Zip Country . ; $8.75 additiona)
3‘*"' \\ 3 \J‘—\“ 5, Certificate of Stalus Desired O Fes Required
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent
B T o et i i ;Nﬁrf_liz_.ﬁ;____-'——-:-_—-ﬂ._:_e.—wqar: L -~ P ]
WOLF, MICHAEL H
Streat Address (P.0. Box Number is Not Acceptabls)
1876 NORTH UNIVERSITY DRIVE - #3
PLANTATION FL 33322
City FL I Zin Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State ol Florida.
SIGNATURE
Signatwe, typad or printed name of registered agant and tiie it spplicatie. {NOTE: Registered Apant signatura requirad whan reinatating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Elect . . '
Tax filing requirernent and elects lo do sa. After May 1, 2002 Fee will be $550.00 0. Election C“’"p""‘?” Financing $5.00 May Bo
g re Trust Fund Coniribution. O  Added o Fees
(See crileria on back) a Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Pb O octee e € O Crange I pcdtlon | S
KAME ( BJZ_OUJ]O NAME 2 D &Q—oo.)r—) S8
P clermo o e
STREET ADDRESS . MSTWE’W b, . STRETADORESS | o &7 22 esSTUV /EU Lo 3
erry-S1-2 - . FLR 3 [7 (/ | cm-st-ap CrLelmondT Fl_ Ty 5
TILE [ petets uls O cChange ] Aadition | O
NAME NAME
STREET ADDRESS STREET ADORESS
crmy-s1-2P cry-81-2IP
e R I [ T .| S & . . . [ cnange [ Addition |
NAME NAME
SEREET ADDRESS T ’ ’ = 7| STHEET ADDRESS Tt
CITY-5T-2P | R
e O Getete e D Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
HTLE [J Detete e [3Crangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§- 2P CIrY-ST-2P
TILE [ pelete TME [ Change [ Acdition
MAME NAME
STREET ADDAESS . STREET ACDRESS
CiTY-ST-21P CITY-ST-2P
13. 1 harsby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certlfy thai the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal eftect as it made under oath; that ) am an officer or director
OL the cccn’rporation or‘the hrecei;.'e( Q st:g esmpowered tohex?ﬁule this ra pog as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on &n al tachmen address. wile-3p other ike empowereo. . .
SIGNATURE PEBEQUIRED  ¢27-02 )
- H SHGNING UPFICER-OR DIRECTOR Data ~Daytime Phona ¢




