2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PQENUMENT # P02000052134

INTERVELOCE LEASING, INC.

THE

Mailing Address
1895 HARBOR POINTE CiR.
WESTON FL 33327

Principal Place of Business
1895 HARBOR POINTE CIR.
WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 30216 026 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

WESTON FL 33327

City & State City & State 4. FE| Number ) Applied For
. ~ -- A~ 195 995 ‘i Not Applicabla
Zip Couniry Zip Country 5. Centificate of Status Desired $875 Additional
T P P e N VUL S | = - e — FBE Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lK' SAuL Streel Address (PO. Box Number is Not Acceptable)
1895 HARBOR POINTE CIR.

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Btate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable

(NOTE: Registerad Agem signature required when reinstating}

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v : C1 belete TILE [ Change [ Addition
NAME ZADK, SAUL NAME
staeer anoatss | 1895 HARBOR POINTE CiR. STREET ADDRESS
orv-st-2p WESTON FL 33327 eTY- ST 2P
THiLE v 1 Delete e Clchange [ Addition
NAME SCHREIBER, MARC NAME
sreer anoaess | 3314 LAKE SHORE DR. STREET ADDRESS
CITY-S$T-2IP CHICAGO 1L 60857 CITY-ST-ZIP
L I - il e o~ [ -Detete w=——f TME=—= = S TS o T e SR e T T MPorange - [ Addition”
- NAME STRIDE, ADRIAN NAME
streer ADDRESS | 2101 ROCK ISLAND ROAD STREET ADORESS
omv-sT-zp | MARGATE FL 33063 GITY-ST-2IF
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e 3 celete TITLE O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-S1-21P
TITLE O pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an atta 1 with an gtidress, with all other like empowered,

SIGNATURE:

12. |} hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or 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
of the corparation or the sceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

azeMane Saazbre

Y/iafos  775.393.1502

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S168980

AV

CR2ED34 (10/02)

-



