/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 14,2001 8:00 am
v~ Sty Nare P04966 ‘\// ecretary of State
RW PROFESSIONAL LEASING SERVICES CORP. 09-14-2001 90027 023 ***550.00
Principal Place of Business Mailing Address
4584 AUSTIN BLVD P O BOX 2% ; S T T T ndh
ISLAND PARK NY 11558 {SLAND PARK NY 11558 ’ '
us
S S VOO N A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2553679 Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ [] 3879 Additional
) Fee Required
6. Name and Address of Current Registered Agent —~ "~ - ) ) 7.”Name and Address of New Registered Agent-- ~— —~= ==~
Name
BESSE ! WALLAGE | Street Address (P.0. Box Number is Not Acceptable)
156 RAINTREE TRAIL
JUPITER FL 33458
A City FL Zip Code

8. f?e abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed nama of registerad agent and title if apnlicabla. {NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fess
(See criteria on back) O Make Chack Payable to Department of State ‘

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ change [ Addition

HAME BESSER, ROCHELLE NAME

smeer an0Ress | 170 EAST OLUIVE STREET STREET ADDRESS

CITY-5T-2IP {ONG BEACH NY CITY-ST-2IP

TILE vsD 1 Delete TITLE [ Change [ Addition

NavE BESSER, WALLACE NavE

STREET ADDRESS | 156 RAINTREE TRAIL STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-21P

TILE o - - R [ petate T T TITLET T e - tooTimr T eo -7 . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE ' [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion gtated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppigfnental report is true and accugatezand that my signature shél have the same legai effect as if magde under oath; that | am an officer or director
A o this repert as required b Chapter 607, Florida Statutes; and! (fat name appears in Block 11 or Block 12 if

of the corporation or the recg ( trustee empoyered to exg
changed, or on an attachoael with an agdre: all othegli® empowered.

WA ALY,
SIGNATURE—PL LAY,

- 7 re ’ / / p ]
g 4&’3/' e, 0 I 3I-37%,

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Datiime Phone #

OO0 bLT bW

CR2E034 (5/01)



