2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000070880 Jan 25, 2000 8:00 am

1. Entity Name

SBA LEASING, INC. Secretary of State

01-25-2000 90071 005 ***150.00

Principal Place of Business Mailing Address
- ONE TOWN CENTER ROAD.. 3RD FLOGOR ONE TOWN CENTER ROAD.. 3RD FLOOR
- BOCA RATON FL 33486 ATTN, LEGAL DEPARTMENT RIKEE] l) yi;
= us BOGA RATON FL 334861010 LA ) s
_ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State — City & Siate 4. FEI Number EMAAARED Applied For
65-0444550 e
- C - ~
- Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
H 6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
i 1201 HAYS STREET
§ TALLAHASSEE FL 32301
1
i City Zip Code
r; FL
4 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
\;
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable. {NOTE. Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ig:lg&zagop,ilr?;uzg: neng O ?g'gjot May Be
g . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Dalete TILE [ Change [ Additior
NAME BERNSTEIN, STEVEN E NAME
staecT aooREss | ONE TOWN CENTER ROAD., 3RD FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST1-2IP
TITLE EVP 1 Detete TILE O change [ Additior
we | BZCK RONADG . o [
sTReEY AobRess | ONE TOWN CENTER ROAD., 3RD FLOOR T | SmERADDRESSTICTTC v T T T T
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-21P
THLE b O Delete TME O Change [ Additior
NAME GROBSTEIN, ROBERT M MAME
stReeT aporess | ONE TQWN CENTER ROAD., 3RD FLOOR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-ZP
TITLE VPS [ Delste ML [ change [ Additien
NAME STOOPS, JEFFREY A HAME
streer anoress | ONE TOWN CENTER ROAD., 3RD FLOOR STREET ADDRESS
cITy-S1- 2P BOCA RATON FL 33486 CITY-$1-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CY-ST-7iP
TMMLE 7 elete TITLE {J Change [ Addilion
NAME NAME
STREETADDRESS | . Lo STREET ADDRESS
e oITY-51-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Mlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

—_—

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

SIGNATURE: ___ . - Robért M. !Grobstein’’ 561-995-7670

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




