2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘:

| DOCUMENT # P93000012084 Apr 26,2001 8:00 am
1. Eniity Name
retary of State
A & G LEASING CORPORATION ccretary
04-26-2001 90268 022 ***150.00
Principal Place of Business Maiting Addrass
1310 GULF BLYD 1310 GULF BLYD
10D 10D
GLEARWATER FL. 33767 CLEARWATER FL 33767 A
Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & Stata City & Statc 4, FEI Numier 59_3169931 Appled For
Mot Applicable
2 Gountry Zip Countey 5. Certificate of Stalus Desired ™ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
KHIN, AL H Stroet Address (P.O. Bex Numbor is Not Acceplable)
& i 0. Iy i £
1310 GULF BLVD SUITE 10D o ?
CLEARWATER FL 33767
City ! Zip Code

8. The above named enlity submits this staterent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnaure, iypae o prewes nare of repiseied agent and tUe F appeaabie (NOTE Peg.sicred Agent signat.re "eouired when renstal ~g? SATE
) i o ; o= MOV FEE 5
s doe g ey et || FLENOWA FEE 8615000 | o cammcomommmarers 5,00 vy
- N i ' T b e - Trust Fund Contribution, ] Added to Fees
(See criteria on back) (3 Make Chack Payable to Dapariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
L P ) Deiete TTLE Ul Coane (7] faditios | &
RARE KHIN, ALl H NAE =)
sraeer aooness | 1005 GULF BLVD. #401 STHEST ACORESS g
orv st | INDIAN ROCKS BEACH FL 34635 orv-g-20 g
TITLE {1 Delete TTLE O crenge [ Additon %
HARE SAME
STHEE! ADDRESS STREET ADCAESS
CIT¥-ST-2P CITY-ST-7P
TiTLE [ Delete ILE [ Charge [ Adevien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2P
T.TiR O Deles HI [JChange ] Adgion
NEM NAKE ‘
STREET ATDRESS STREET ADDRESS
CIry.83- 21 ITY-ST-2P
[ palete LS [] Change [ Adaitior
NiEME
STREET ADDRESS STREET ADDRZSS
CiIY-51-2F oY -ST-2P
ety [ Dalete I7LE {1 Change [ Acditins
MAME MAME
STREET ADCRESS STHEE| AODRESS :
CiTY-8T-71P CINY-ST-2IF ‘

13. [ hereby certily that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infarrmazionr
inclicated on this report or supplemenlal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircoior

of ihe cerporation or the fgceiver or Justee empowered 10 execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Siock 11 o7 Bios

changed, or ot an attactymgnt wit@ address, with al: other like empowered.
ol (At e M. K Bsolot  tram) s0¢- a4
/ ] . N (721) 305-5G¢i
S'GNATURE-KD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' e T




