.

N ' r —_
2003 FOR PROFIT CORPORATION g
UNIEOIRM BUSINESS REPORT (UBR) FILED :
MPENT # Sy F
DOCNU ‘,:.NT # P23737 R >
1. Entity Name:? AN ,
 COMMERGIALLEASING-BORP— 03 JUN 19 £ (0: L
< ’ . EELR O F
1 Ly A )
- - e & L e P ol
— “T’Eé’:'\‘.":; By _(ﬂ“ STATE
PrinGipal Place of Business Mailing Address //\,[% S ! ﬂ ~LOBIDA
111 PRESIDENTIAL BLVD P.O. BOX 982
SUITE 215 BALA CYNWYD PA 19004 :
BALA CYNWYD PA 19004 '
us
2. Principal Place of Business - 3. Mailing Address ’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK H@%}IF M?ﬁNG CHANGES
f2 = 42898 (o P
City & State City & State 4, FEI Number 9IAIRHG Applied For
Not Applicable
- " - —
P . Country 4p ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVI.CE COM-PANY . . . ~Street Addrélss (P.O. Box Number is Not Acceptable)
|~ A201-HAYS STREET e .. . e - |—
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registsrad agent and ttte if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
Atter May 1, 2003 Fee wil be $550.00 P Somt Fund Comrution, . D1 et ey B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TE O change [ Addiion | &
NAME MACBRIDE, KARIN NAME g R 1S s 4 T e =]
stheer avoress | 111 PRESIDENTIAL BLVD SIREET ADDRESS L ?rﬂfle'u = (RS R 1=5= . 3
crv-sr-ze | BALA CYNWYD PA 19004 CTY-5T-2IF OB/ 238 03-~01113--010 s 150,70 2
[4Y]
TIE v O Delete TITLE [ change [ Addition s
NAME AUNGST, RICHARD HAME
street aooress | 111 PRESIDENTIAL BLVD STREET ADORESS
CITY-ST-2P BALA CYNWYD PA 19004 CITY-ST-2P
fme. — 18 . [J.0elete _IME . : (] Ctange [ Addition_|
NAME SANTILLI, BEVERLY NAME :
streer ADDRESS | 199 PRESIDENTIAL BLVD STREET ADDRESS
CITY-8T-21P BALA CYNWYD PA 18004 CiTY-ST-2P .
me T T O Delete TILE : - O change ] Addition
NAME NIXON, MIKE NAME
streer aooress | 111 PRESIDENTIAL BLVD STREET ADDRESS
cIry-87-2I BALA CYNWYD PA 19004 CITY-ST-2IP
TILE D O Detete e [JChange [ Addition
NAME SANTILLI, ANTHONY NAME
streer aooress | 111 PRESIDENTIAL BLVD STREEY ADDRESS
GITY-ST-71P BALA CYNWYD PA 19004 CITY-ST-2IP
TITLE D [ pelete TITLE ) [7) Change [T} Addition
NAME RUBEN, JEFF NAME
steeet anosess | 149 PRESIDENTIAL BLVD STREET ADDRESS
crv-st-ze | BALA CYNWYD PA 19004 £TY-57-2P
12. | hereby certify théi%the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;
] L’
SIGNATURE: Aot o 3 L1644 P87
Date Daytime Phone # 7
ri



