Y - FILED

UNIFORM BUSINESS REPORT (UBR) 41 ecretary of State

DOCUMENT # PO1000117018 04-14-2003 90789 010 ***150.00
1. Entity Name
T AND T MANAGEMENT LEASING, INC.
Principal Place of Business Mailing Address
616 NORTHWEST 21ST COURT 616 NORTHWEST 21ST COURT
POMPANG BEACH FL 33060 POMPANO BEACH FL 22080
I (AR RIRRHRIR AR
N .
Sulte, Apt. 4. etc. Suite, Apl. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE|N " — Appliad For
. ' _ {0? /594289 Not Applicabla
Zin  Country Zip Country 5. Cerliicate of Status Desied [ fase:asq Addtinat
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Repistered Agent
T oy e - LS s ool SNPSS .@?.me-‘);_;.r_,;:__:_-_-' - PP S S R A S S .
f:iﬁas‘:} m PAx - ’ Street Address (P.O, Box Number is Not Acceptabla)
_ 4THRLO0R
T MIAMI FL 33145 ) City FL | ZrCoce

4 The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. .
A e

SIRARRE

._“_- ’;1:':“: '&w.mammoummmwuoumm. {NOTE: Registorod Agani signatutt Hquiad when reinsteing) . baE

T g -

: Aﬂ::LMEa??\;I{:‘!; FEFGE v:lsnsbie 5305052-0“ 3. $|ec:ion Campaign Financing $5.00 may 8o
Tust Fund Contribution. O  AddedtoFees

Make Check Payabie 1o Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD O oeete me CJChange ) Addition

HANE CAMPFIELD, MINNIE 1 NAME

streer aporess | 616 NORTHWEST 21ST COURT ) STREET ADDRESS

CITY-ST-DF POMPANO BEACH FL 33080 CITY-ST. P .

TME O pelste TME O changs [ Addition

NAME ’ - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7p

THLE ] pelete e ' . Ochenge [ Addition
JoMaME e i L. T I e - : -~ -

STREET ADORESS T T "+ "W STREET ADDAESS R T = T

CITY-5T-2P CITY-ST.2P

TITLE * ] pelete TME CJcrenge [ Addition

NAME NAME

STREET AQDRESS ) STREET ADDRESS

CITY-S1-2IP GITY-S1-2P

TILE ] Dstate TNLE CIchange ] Additian

NAME HAME

STREET ADBRESS STREET ADDHESS

Ciy-ST-20 eimy-S1.2p -

e . [ Deless s O Change [T Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

CTY-$T-2P - CTY-ST- 2P

12. | hereby certify that the information supplied with this liling dees nol quality for the exemption stated in Seclion 119.0?&3)(6). Florida Statutes. | further certify that the information
indicated on this report of supplemental 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
ot the corporation or the receiver or trustee empowered 1o exccute this report as required by Ghapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changad, of on an attachmgril with an/address, with gl other ikb empowered

SIGNATURE:

2003 FOR PROFIT CORPOR.TION Apr 28, 2003 8:00 am

CR2EG34 {10/02)



