2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000012084 Apr 20F12]65:(])) 8:00 am

1. Entity Mame

A & G LEASING CORPORATION ecretary of State

04-20-2000 90105 021 ***150.00

Principal Place of Business Mailing Address
1005 GULF BLVD.. STE. 401 1005 GULF BLVD.. STE. 40t
INDIAN ROCKS BEACH FL 34835 INDIAN ROCKS BEACH FL 33777-1425

i

2. Principal Place of Business 3. Mailing Address llll"“”[”lm [ II Il” Ill
1210, Gubl Dlvd Lame
Suite, Apt. #.elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1o - nNp: 2
c{j|2& Statewaf , F L City & State 4, FEI Number 59‘3169931 :z?:epc;:i:;rble
Zip 3%7‘7 ¢ lrzyc"ad Zip Country 5. Certificate of Status Desired A gess'gg“ﬁ?:;ﬂo”al
i -6;JName and Address of Current Registered Agent ~ -~ - 7. Name and Address of New Reglsiered-Agent
KHIN, ALI H . KHIN Hl" H
" Street Address (P. X nber i Acgeptable) *
1005 GULF BLVD. “37e, RUL BT " wte 1o -1
SUITE 401 b
INDIAN ROCKS BEACH FL 34689 , .
v @ lpanwate FL | s 9757

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 i . N ,
- : - 0. Election Campaign Fi n
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Copmlrigbnuﬁ;n:nm o O fi‘gﬂ:‘gﬁfe
{See criteria an back) O Make Check Payable to Depariment of State '
1"t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P (] Dakte TInE MARK KERUTT  Ocuge [l
NAME KHIN, ALl H . NAME
STREETADDRESS | 1005 GULF BLVD. #401 STREET ADDRESS i’-?q Lf ' CieLo C”'Lﬁ LE
. -
or-stP | INDIAN ROCKS BEACH FL 34635 a-st-2e CLepRWATER FL 32759
TITE v _ & pelete TITLE [ Change [ Additicn
NAME SINGH, GURUBUX NAME
STREET ADDRESS | 1628 TREASURE DR. STREET ADDRESS
cinv-s1-2p TARPON SPRINGS FL 34689 ciry-S7-1P
TITLE 8T - 7T N Delete TILE - *° = [OcChange ~ [] Addition
NAME SINGH, JACK NAME
STREET ADDRESS | 1628 TREASURE DR. STREET AUDRESS
CITY-5T-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2ZIP
TITLE ' [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTE-51-2P CITY-ST-2IP
e . [ palete TITLE [ change [ Addition
HAME . HAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementajreport 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 or the recfliver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on.an attachm i gdhress, with all other like empowered.

SIGNATURE: Rt BEAY  Creadont H)Il{,aobb (721) 595 -59%1

SIGNATURE ANCIPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phong #

CR2E034 (9/99)



