2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024065

1. Entity Name

H-QUAD LEASING COHP.

Principal Place of Business

2510 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
us

Mailing Address

% MYROS LAW SMORODSKY
P.O. BOX 1705
RUTHERFORD NJ 07070

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90567 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T o m i T ez 4 et e o - L R 5?-319?535 Not Applicable |
Zip Country Zip Country |:|. $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

HANLEY, WILLIAM K
2001 W. KENNEDY BLVD.
TAMPA Fi 33606

Name

Strest Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. " (NOTE: Registarad Agent signature required when reinstating) DATE
) o L ) "
9. lhlsft_:lprporatlclm is ellglb\j tcl> satlsfy(ljls Intangible FiLE NOW!!! FFEE IS“|$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [0 Delete! TITLE [ change [ Addition 8_
o
NAME HANLEY, WILLIAM K NAME s
STREET ADDRESS | 7 SHEPARD ROAD STREET ADDRESS 3
CITY-ST-2IP } CITY-ST-2IP <
WARWICK NY 10090 ‘ _ o
MLE ST O petete: TRLE - O chenge [ Addition | &
N HANLEY, DONALD | e
STREET ADDRESS | {28 HACKETT PLACE, APT. 203A ‘ STREET ADDRESS
= CTY-5T-2° < | RUTHERFORD NJ 07070— - — -— = = - -m—]]. CITY-ST-2IP [ e e I
TIE O elete TITLE O Change [ Adéition
NAME ‘ NAME '
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P ‘ OITY -$T-2IP
TILE 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete: TILE [ Change [ Addition
HAME ! HAME
STREET ADDAESS ! STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the |niormat1on suppked with this filing floes not quamy for the exemption stated in Section 112.07{3Xi), Florida Staiutes. | further certify that the information
neHraty signature shall have the same legal effect as if made under oath; that | am an officer or director
is report s requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phane #




