2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am g
1. Entity Name 04-24-2003 90254 032 ***150.00 i
OMEGA LEASING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
€15 N. ORANGE AVENUE. SUITE D8 615 N. ORANGE AVENUE, SUITE D8
JUPMTER FL 33458 JUPITER FL 33458
\L‘\C‘\ T TS - NEFooy NOewe s A G g -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
I City & State City & State 4. FEI Number Applied For
i\)&; >ax o\ S@x\*& N~ # 3b- 4520636 Not Applicable
Zip N Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O - A
e LSt N I GO N 5:%&\%& SN Fec Reguirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Heglstered Agent
T e o= - e T Name - . = - -
SUSAN HAYDEN DAN'ELS PA Street Address (P.C. Box Number is Not Acceptable)
(. Box i
420 W. INDIANTOWN ROAD
JUPITER FL 33458°
' Cit Zip Code
3. Yy FL p
8."Thé‘ 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 regislered agent.
B |
SIGNATURE
. - Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agant signature regquired when reinstating) DATE J
FILE NOW!!. FEE IS $150.00 . C
T 9. Election Cam n Finangin
Atter May 1, 2003 Fo will be $550.00 e oo 0 00 e pe
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME ) Lo O Delete TLE (O crange [ Addiion | &
NAME MACARI, STEVE HAME S
stresTaooress | 615 N. ORANGE AVENUE, SUITE D-8 STREET ADDRESS 3
crv-stze | JUPITER FL 33458 CITY-ST-2P o
o
TILE [ Delete TITLE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2ZIP
TTLE e e e o e+ e e ) Delle, o [ TILE L~ |- .- © e a e s omann L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIF
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IF
TINE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST-2IP
TITLE ] pelete TITLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental repoert 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 corporation oOr the recgfver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:ac t vith an gfdress ith all other like empowered.
e el e 270" A 03Y
SIGNATURE: o ZALNCED 003 /- 745-039
smﬂns ANDT\‘PED}‘ ﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




