2001 UNIFORM BUSINESS REF)RT (UBR) FILED

-
DOCUMENT # P94000011004 ° Mar 02, 2001 8:00 am
1. Entity N
TI:illI;LEm(; LEASING, INC Secreta ) of State
T 03-02-2001 90022 025 ***150.00
Principal Place of Business Mailing Address
1619 S FEDERAL HWY 2609 WOOLBRIGHT RD
BOYNTON BEACH FL 33435 STE 5
us BOYNTON BEACH FL 33436
us
: e T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0163 Applied For
. 65 203 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J ‘
’ Strest Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY |
SUITE 210-A
BOCA RATON FL 33431 , :
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on G onEi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Eiziwirgnda(r:n;i\r?;uﬁ::ncmg 3 ?dsc;‘gHoN;iiSe
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 10 (] Delete TLE (] Change [ Addition
HAME LOPEZ-MOSCOS0, ENRIQUE NAME
STREETADDRESS | {300 PARK OF COMMERCE BLVD., #101 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE vD [ Delete TITLE [ Chenge [ Addition
NAME KHAN, ZAKIR NAME
STREET ADDRESS 2475 41ST ST STREET ADBRESS
CITY-S5T-ZIP BOCA RATON FL CITY-S5T-ZiP
THTLE PD O Deiete THILE [7 change [ Addition
NAE LOPEZ, NELSON FH. NAME
STREET ADDRESS 2609 WOOLBRIGHT ROAD SU'TE #5 STREET ADDRESS
CITY-3T-21P BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE SD [ Delete TITLE [] Change ] Addition
NAME WEATHERFORD, GREGORY S. NAME
STREET ADDRESS 2609 WOOLBF“GHT RD’ #1 STREET ADDRESS
CITY-ST-2IP BOYNTON BEA'CH FL CITY-8T-21P
TITLE (T Delete TImLE [ change [ Additin
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w?h aryaddress, with all other like empowered. Nelson Lopez y
SIGNATURE: / President )’/ / '5/ 0/ (561)734-4535
{ F4 7

SIGNATURE AND T\‘F? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayxirng Phane #

CR2E034 (10/00)



