2003 FOR PROFIT
UNIFORM BUSINES

S REPORT (UBR)

FILED

CORPORATION
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

H-QUAD LEASING CORP.

P93000024065

Secretary of State

02-14-2003 90204 048 ***150.00

Principal Place of Business

2510 PHILLIPS, HIGHWAY
JACKSO Ft 32207
us

Mailing Address
C/O MYROSLOW SMORODSKY PA

479’ ORIENTEL WAY STE LLC

ERFORD NJ 07070

AR AR

2, Priang)a&PlaceofBEisi;ss QDCj M.D

Suite, Apt. #, etc.

us
W Higida_saduf st

97 ORi

o L! c g CHECK HERE IF MAKING CHANGES

ent  WAY g:‘f

ity & State ity & State \J/ 4. FEl Number Applied For
[ A P4 F ya ’?;, Thes Fd Z.D N q‘ . 59-3197535 Not Appiicable
e Y ’ C&Tg 0’?; 0 7 0 doum'ry 0 5. Certificate of Status Desired O ?i'ggq .ﬁ:j:;“mm

6. Name and ‘Address of Current Regis

tered Agent - * 7. Name and Address of New Registered Agent

HANLEY, WILLIAM K

2001 W. RQ:NNEDY BLVD.
TAMPA FL

/4

L

" DOUALD MNALEY
T Keule Ly B

AN FL[Z320( |

se of changing its registered office or regis’tered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed n registered a £l

if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees
-]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P /ﬁ Delete TITLE Coli ) 8., ,U TN [ chenge PR Addition
NAME HANLEY, 1AM K NAME
STREET ADDRESS | 7 SHEW STREET ADDRESS & 7 / Cor Kl 1/ IJ ﬂﬂ N p-€ )
¥
orv-sr-ze | WARWICK CITY-ST-2IP l]/ﬂ LWive Tas N_Q_ 0765 7
TILE ST - _=Delete TIMLE i { (]' o= s Change [ Additicn
NAME HANLEY, DONALD o NAME
streer aookess | 126 HACKETT PLACE, APT. 203A STREET ADDRESS
orv-si-ze | RUTHERFORD NJ 07070 oITY-ST-2IP
TIE . 7 Delete TITLE [Jchange [ Addition
NAME - —_— — e, - e el A ME e — - T L L i s i
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP .
TTLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pITY—ST-ZWP CITY-ST-ZP
TITLE [ pelate TILE [Cichange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CATY-ST-2P
TILE O Delete TITLE - 0 change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-§1-2IP

indicated on this report or supplemental report is true
of the corporatian or the receiver or trustee empowere

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

changed, or on an attachment with an address, with all other like empowared.

Y

“SIGNATURE AND TYPED OR PRINTED HAME OF $SIGNINS OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H/-S§9- /500

Daytime Phone #

JEAUIRESD W B. Hanley 02/////}3
o .4 =/

CR2E034 (10/02)




