FILED

a0 I Apr 28, 2004 8:00 am

12004 FOR EROEIT COREQRAT ON ecreary of State

DOCUMENT # PS3000024065 04-28-2004 90229 023 ***150.00

1. Entity Name

H-QUAD LEASING CORP.

-—avavymy

Principal Place of Business Mailing Address
2007 W, KENNEDY BLVD. (/0 MYROSLOW SMORODSKY PA .
TAMPA, FL 33606  US 47 ORIENTAL WAY STE LLC

RUTHERFORD, NI 07070 S

e ST 0 D

Suite. Apt. #, etc. Suite, Apt. ¥, stc. 04212004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For
59-3197535 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?ese'gg‘ l':;:’:;“"“a'
= — 7 6. Name and Adﬁren of-C.urrant Regl;tarad Agent 7. Name and Address of New Registered Agent
Name
HANLEY, DONALD
2001 W. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
i

City FL | Zip Code

i

8. The abcve named entity %ubmlts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.
[N

SIGNATURE -
Signature, typed or pribiled name ol regisiered agent sng lite if applicable. (NOTE: Registerad Agant signalure required when reinslaling) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P : O pelete TITLE [ change 3 Addition
HAME HANLEY, COLIN B NAME :

STREET ADDRESS | 27 FRANKLIN AVE, STREET ADDRESS

CITY-ST-71P WALLINGTCN, NJ 07057 CITY-ST-2P

TMLE ST 3 Deleie TITLE [l change I Addilien
WAME HANLEY, DONALD NAME

STREET ADDRESS [ 126 HACKETT PLACE, APT. 203A STREET ADDRESS

CITY-51-7IP RUTHERFORD, NJ 07070 CITY-ST-2IP

WE [ Delate TITLE L1 Cnange [ Aduition
HAME Tt T o ’ NAME™ ’ T -
SIREET ADDRESS STREET ADDRESS

CiTY-§1-2IP . CITY-§T-ZIP

TIME . {7 Delete TILE O change  [J Addition
AME e RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CHTY-$T-21P

TITLE O3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- sT- 29 CITY-S1-2IP

TME 3 Delete MLE O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY- §T-11P

12. | herety ceriify thal the information supplied with this filing doas not qualify for the examption staled in Section 119. 0? 3)i. Flonda Statutes. | furiner cartify thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal ef act as if mada under oath; thal | am an officer or diregtor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Stalule7 that my name appears in Bjpck 10 or Block 11 it

changed, or on an attachment with an addrass. with all other like empowered. /

GNING OFFICER OR DIRECTOR Diylime Prons ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




