- ' I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P02000118919

BUSINESS FINANCIAL & LEASING SERVICES, INC.

Principal Place of Busingss
FS0NW 67 COURT
PARKLARDFL 33076~

us

Mailing Address
9450 NW 67-GOURT
PARKDAND 33076 -
us

ow CFeek village cli

2. soéu%:g)alg’ ace

r‘mw “SHadow Creek Village

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90229 03] ***150.00

LIUILGZ{

TR ey

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lake Worth, FL Lake Worth, FL 81-0581566 Not Applicable
3??4 63 Countrlys Zzp3 3463 ﬁ%ntry 5. Certificate of Status Desired O geae gfq Lj:::led(‘;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BLOCK’ MARTIN T B ; - Slreei Address PE)— B(_)x Number is o.t Acceptablee: .
9450 NW-67-COURT £368"ha dow Creek Village Circle
PARKLAND FL- 33076
. “Pake Worth FL | 5548%

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 Flcrida. | am familiar with, and accept

A

the obligations of reg’stared% ﬁ
SIGNATURE W/ 2r/

4/25/03

Signatura, typed or {ﬁnted name of registered agem and tille ilbp\icable,

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE D ] Change [ Addition
NAME BL,0CK, MARTIN NAME Block. Martin
STREET ADDRESS | G450~ NW 67 COURT STREETADDRESS (6368 Shadow Creek Village Circle
o-51-70 |PARKIAND L 33076~ CITY-§7-71p lake barth. EL 33463
MLE [ pelete TIILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CTY-ST-7P
TILE [ peete TITEE [ Change [ Addition
NAME NAME )
" STREET ADDRESS pee - . T "STREET ADRESS | T ) e T ’ o
CITY-§T-7P CITY-ST-2P
TLE [ Delete TITLE [0 Change  [] Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STACET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied w’\lh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

(2503

SH/~S3-685D

SIGNATURE ANDTYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phong #

[ETE VT V)

CR2E034 {10/02)



