2000 UNIFORM BUSINESS REPORT (UBR)

DOCMENT # P36671 Feb 04%16(];:0])8:00 am
$ & S LEASING & RENTAL, INC. Secretary of State

02-04-2000 90025 035 ***150.00

Principal Place of Business Mailing Acidress
P. 0. BOX 635 4201 MADISON DR
10 MILLWOOD DR. BETHLEHEM PA 18020-8951
NAZARETH PA 180640635 us
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applioo For
22 3030967 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foo Required

=TT TG Name-and Address of Currént Reglsteted Agent <= =T [ T 0= S 72 Name-and AddPess of New Reglistered Agent —oms=— s — =2
Name
MAASS, ROBE R. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
i ion is eligl isfy | i m
9. lhlsf.c.orporanpn is ehglblc;e t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Addition
NAVE SHAW, STEPHEN H. NAME
STREET ADDRESS | 4 PT VIEW PL STREET ADDRESS
CiTY-§T-2IP MT LAKES NJ 07046 CITY-ST-2IP
TITLE S1D O Delete TITLE O Change (] Addition
NAME SHAW, ANITA NAME
STREET ADDAESS | 5 KINGSLAND ROAD STREET ADDRESS
CITY-51-2IP BOONTON NJ CITY-ST-ZIP
e cD = : =T helete — e[ T ET————— = I Ghange - Addition -
NAME SHAW, ROBERT K. NAME
STREET ADDRESS 95 K|NGS|_AND ROAD STREET ADDRESS
CITY-5T-2IF BOONTON NJ CITY-ST-21P
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TMLE [0 change [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TILE . [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ii other like'empowered.

AS PS5 Stephen H. Shaw 1/27/00 973-335-4634

/sfﬁNAﬁlnE ANDTYPED OR MMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report js true
of the corporation or the receiver g trugtge
changed, or on an attachmeat

SIGNATURE:

CR2E034 (9/39'




