FILED

May 02, 2005 8:00 am
2005 FOR ORI GoRRoRATION Scerefary of State

DOCUMENT # P01000082261 05-02-2005 90567 032 ***150.00

1. Entity Name
ADVISORS LEASING CORPORATION

Principal Place of Business Mailing Address
3601 W COMMERCIAL BLVD #39 5434 W SAMPLE RD
FT LAUDERDALE, FI. 33309 #239

MARGATE, FL 33073

4613 North University Drive 4613 North University Drive
S;t; :;\P,r. # alc. iuitzeé';m- # ote. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1130980 Not Applicable
7_3ip3067 u[;oun(ry 3323367 Eoé.lntry 5. Certilicate of Status Desired O ?ese';i‘;ﬂmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
DOMBROW, ALLAN B Street Address (P.0. Sox Number is Not A ble)
treet ress .O. Box Number is Not Acceptable
T I SEONIERCIAL BLVD #39 4613 North University Drive # 237
“Y Coral Springs FL | 53685

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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campalgn Emancmg 0 $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE Change ] Additicn
NAME DOMBROW, ALLAN 8 NAME
STREET ADDRESS | 5434 W SAMPLE ROAD #239 STREET ADDRESS | 4613 North University Drive # 237
emv-sT-ZP | MARGATE, FL 33073 erv-sT2P | Coral Springs, FL 33067
TILE ™ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ™ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y -ST- 7P
TIME [ Delete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-7IP
TITLE 7 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that th
indicated on this repo
of the corperation ar the
changed, or on an attach

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemenial report is true and accuratg’and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
(ver or trustee emnpowered ta execyt€ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other e empowered.

AL B Jombfe ‘7’/?ﬁ/-0 5 954-777-0352

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




